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The Vital Story of 


by Science Writer 
This is the fourth article in a series devoted to the story of cereal enrichment 


; Dramatic results have 
been recorded about the 


* 
ae value of enrichment in im- 
proving health. From the 
p United States, the Bataan 
"peninsula in the Philip- 


pines, Newfoundiand and many other parts 
of the wcrld comes word of the great benefits 
which result from enrichment. 

For years, some forward-looking manufac- 
turers of macaroni and noodle products have 
used enrichment to make their good foods 
better. They know that enrichment restores 
important vitamin and mineral values which 
are unavoidably lost in milling, and they rec- 
ognize their responsibility to provide the 
greatest health-building benefits for the public. 

Enrichment is reaily a simple process. It 
adds the following essential elements to the 
food during manufacture. 

Thiamine—also celled vitamin B,. This 
vitamin helps to build physical and mental 
health. It is essential for normal appetite, 
intestinal activity and sound nerves. 

Riboflavin—also called vitamin Bo. This 
vitamin helps to keep body tissues healthy 
and to maintain proper function of the eyes. 
It is essential for growth. 

Niacin—another “8” vitamin, is needed for 
healthy body tissues. Its use in the American 
diet has done much to make a serious disease 
called pellagra disappear. 

Iron—is a mineral used in all enrichment, 
It is essential for making good, red blood 
and preventing nutritional anemia. 

- Products made from semolina may be 
enriched by two methods. One uses small 
square wafers which contain all the vitamins 
and iron necessary to enrich 100 ibs. The 
wafers break up in a small amount of water 
which is then added fo the paste. For manu- 
facturers who use the continuous press 
method, a powdered 

concentrate of the 

vitamins and iron, 


*Mavaroni is ased bere in 
the sense. It in- 
elades all alimentary 
pastes: macaroni, 
ghetti, pastina, moodies. 


These are the minimum and maximum levels, 
in milligrams per pound, required by the Fed- 
eral Definitions and Standards of Identity for 


NOTE: These levels allow for 30% to 50% 
losses in kitchen procedures. 

Nowadays scientists are able to “build” 
duplicates of many of Nature's essential com- 
plexes in the laboratory. This has happened 
with many ~itamins. First the chemical com- 

iticn is learned ana the pure substance is 

ated. Then a “duplicate” is made whicn 
is identical chemically and biologically with 
Nature's product. A vitamin is a vitamin re- 
gardiess of its source just as salt is salt 
whether it comes from a mine or is evapo- 
rated frorn the sea. So efficient is large scale 
manufactaring that vi- 
tamins are sold at a 
lower cost than if they 
were extracted from 
natural sources. 

The Hoffmann-La 
Roche people, who 


used in enrichment, 
use amazingly complex 

with rcicn- 
tific production controls. This requires mod- 
ern, special equipment filling whole buildings, 
each one a city block square and many stories 
hign. 

The combinaticn of scientific research, thor- 
ough know .hov and mammoth manufactur- 
ing processes~plus the far-sightedness of lead- 
ers in the macaroni industry—is helping vitally 
to make good macaroni products better. 

This article, reprints of which are available 
without charge, is published as a service to 
the macaroni industry by the Vitamin Divi- 
sion, Hoffmann-La Roche Inc., Nutley 10, 
New Jersey, In Canada: Hoffmann-La Roche 
Lid,, 286 St. Paul Street, West; Montreal, 
Quebec. 


enriched alimentary pastes. ; 
Min. Max. 
Thiamine (vitam'n B;) ...... 4.0.... 5.0 
Riboflavin (vitamin Be) ...... 1.7.... 22 a 
cent of the vitamins A | | 
‘ 
called a premix, is fj 
available. This is gre x 
added by a mechani- 
cal feeding device. S 
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at the 
postpartum checkup... 


simple, effective 
conception control 


VAGINAL GEL 


Your prenatal 
patients will find this booklet 

helpful. Copies are available 

at no cost on request. 
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DOCTOR ? 


LAWYER ? 


MERCHANT ? 


CHIEF? 


combined vaccines differ, too 


Only Cutter Dip-Pert-Tet Alhydrox® gives 
you all these advantages : 


Alhydrox adsorption. Alhydrox (aluminum hydroxide 
adsorbed) is a Cutter exclusive that prolongs the 


antigenic stimulus by releasing the antigens slowly 


in the tissues to build more durable immunity. 


Maximum immunity against diphtheria, pertussis 
and tetanus with uniformly superior antitoxin levels. 


Fewer focal and systemic reactions in infants because 


of improved purification and Alhydrox adsorption. 


12 N.1.H. pertussis protective units per 


immunization course (1.5 cc.) 


Standard Dosage—0.5 cc. per injection, 
only three injections. 
Supplied in 1.5 cc. vials and 7.5 cc. vials. 
Also available : famous purified Dip-Pert-Tet wake 
a product of choice for immunizing older 
children and adults. 


no, doctor, they're not all alike... 


Try it, compare it! You'll see why 
is one 
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NEW 


A significant advance in anticonvulsant therapy 


clinically valuable in the control of 


grand mal seizures and psychomotor attacks 


effective in many patients refractory to other 
anticonvulsant therapy. Complete contro! of all major seizures was 


achieved with “Mysoline” therapy in 58 per cent of a group of 45 patients who had previously 
received other antiepileptic drugs without success; significant benefit was noted in 22 per cent." 


"“Mysolime” is*singularly free from toxic effects,” and when side reactions occur, they 
are usually mild and transient.? 


The effectiveness of “Mysoline” and its relatively wide margin of safety is well documented in the 
licerature. Complete information and extensive bibliography may be obtained upon request. 
No. 3430 — supplied in 0.25 Gm. tablets (scored), bottles of 100 and 1,000. 


ivingston, S.: J. Pediat. 43:413 1953. 
it. M. J. 2:540 (Sepe. 5) 1953. 
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WHATMAN 


Filter Papers 


Whether you analyze water, sew- 
age, foods or make any of the count- 
less determinations that are a part 
of the routine of every health labora- 
tory, there are grades of WHATMAN 
Filter Papers exactly made for your 
particular problem. 


Why not send for samples and a 
catalog today? 


H. REEVE ANGEL & CO., INC. 
52 Duane St., New York 7, N. Y. 


SEX MANUAL— 


FOR THOSE MARRIED OR ABOUT TO BE 


Written for the Layman 


Seventh Edition, Revised, A medical best seller. 
Fifteen printings. 575,000 copies. 


By G. Lombard Kelly, A.B., B.S.Med., M.D. 
President Emeritus and formerly Professor of 
Anatomy, Medical College of Georgia. 


With a foreword by 


Robert B. Greenblatt, B.A.. M.D., Professor of 
Endocrinology in the Medical College of 
Georgia. 


Ethically distributed. Sold only to physicians, 
medical students, nurses, pharmacies, medical book- 
stores or on physician's prescription. This policy 
strictly adhered to. 

Some of the 25 chapters cover sexual lubricants, 
use of condom, first intercourse, frequency, positions, 
clitoris contact, orgasm delay by local anesthesia, im- 
potence, climacteric, birth control, etc. 

Marriage Counselors Edition for ministers, lawyers 
and teachers, with abridgment of chapter on birth 
control, same price. 

Catholic Edition, omitting birth control methods, 
same price. 

Paper cover, 92 pp. (35,000 words), 12 cuts. Sin- 
gle copies, $1.00; 2 to 9 copies, 75e ea.; 10 to 24 
copies, 70c ea.; 25 to 49 copies, Ge ea.; 3 to 9 
copies, 50c ea.; 100 or more, 45c ea. Postage free 
book rate parcel post. Optional: For first class mail 
add 15e per copy; for air mail, add 30c per copy in 
U. S., territories and A.P.O. 

Terme—REMITTANCE WITH ORDER; NO COD's. 
Retail price, $1.00. Descriptive folder on request. 
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brand of tetracycline hydrochioride 


a nucleus of modern broad- 
spectrum antibiotic activity 
unexcelled tolerance 
high blood levels 
outstanding stability 
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Terracyn Tasers (sugar coated) 
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ONE INJECTION... 
ONE MONTH’S PROTECTION 
INJECTION 


BICILLIN’ 


(Long-Acting) 


Benzathine Penicillin G 
(Dibenzylethylenediamine Dipenicillin G) 


IN RHEUMATIC-FEVER 
PROPHYLAXIS 


With only one injection a month, BICILLIN 
—in the new dose form of 1,200,000 units 
—offers sustained action against strepto- 
coccal infection . . . provides effective 
prophylaxis! in rheumatic fever. The single 
injection promotes adequate, month-long 
blood levels? of penicillin for preventing 
streptococcal infection, combating rheu- 
matic-fever recurrences. The BICILLIN regi- 
men permits effective long-term manage- 
ment, offers economy, makes certain that 


the patient receives medication, eases the 
burden of patient and physician alike. 


Available: Injection BiciLLin—1,200,000 
units, single dose, disposable syringe (2 
cc. size) 


References: |. American Heart Association: Mod. Concepts 
Cardiovas. Dis. 22:160 (Jan.) 1953. 2. Stollerman, G. H.; and 
Rusoff, J. H.: J.A.M.A. 150:1571 (Dec. 20) 1952 
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It's Bigger (200 pages) 
22 additional pages of new general and 
specialized scientific glassware. 


It's Complete 

There’s a separate section for Vycor 
brand Laboratory Ware; Pyrex rand 
LiFeTiMe Rep Low Actinic Ware; Pyrex 
brand Fritted Ware; Pyrex Grand Phar- 
maceutical Ware; Pyrex and Vycor brand 
Rod and Tubing; Pyrex brand Labora- 


Send for your free copy of 
Corning’s Brand New Catalog of Laboratory Glassware 


tory Ware; CorNING brand Alkali-Resist- 
ant (Boron-Free) Ware. 


It's More Convenient 


It's divided into seven sections. A thumb 
index lets you quickly locate the section 
you need. There is also a new A.S.T.M. 
Index. 

You can find everything you want to 
know about the complete CorNING LIne, 
including size, special uses, quantities, 
price, how to order. 


Mail the coupon today or write on company letterhead. 


CORNING GLASS WORKS 
CORNING, NEW YORK 


Cormung meant research ix Glass 


CORNING GLASS WORKS, Dept. LP-12 
Corning, New York 

Please send me the new CORNING Catalog 
of Laboratory Glassware 


Name ...Title 
Company... 

Address 

City Zone Stote 
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HOUSEWIVES &VERYWHERE 


»+- AND THIS CAPPING SYSTEM 
GIVES DAIRY OPERATORS 
MORE PROFITABLE BOTTLING 


Dacro Division 
Baltimore 3, Maryland 


P-38 Dacro Features: 


@ Forms an air-tight seal 

@ Completely covers the pouring lip 
@ Easy hand removal 

@ A perfect re-seal over and over 


| APPRECIATE THESPROTECTION 
AND CONVENEENCE OF 
P-38 Dacro 
CROWN CORK 
& SEAL CO. 


proved therapy in alcoholism 


brand of DISULFIRAM [tetraethylthiuram disulfide) 


“, .. the most important advance in the 
medical management of chronic alco- 
holism has been the advent of disul- 
firam (‘Antabuse’),” according to 
Feldman and Zucker in J. A. M. A, 
November 7, 1953. They found that, 
“the reality of the disulfiram-alcohol 
reaction helps many patients avoid that 
first drink and provides a built-in cool- 
ing off period during which they cannot 
run blindly and self-destructively away 
from their fears and troubles.” a 
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OWD Ritespoon enables the public food and refreshment vendor 
to render good—and fast—sanitary service under the pressure of 
heavy summer traffic. In countless places where sanitizing is in- 
adequate or non-existent the disposable OWD Ritespoon provides 
full compliance. 

OWD Ritespoon is a true single-service utensil. It cannot be 
rinsed-off and put into use a second time. One service destroys 
its appearance and utility. When the inspector sees it on napkin or 
tray he knows that it is truly sanitary. 


MADE ONLY BY i 
OVAL WOOD DISH CORPORATION own) 
TUPPER LAKE, W. Y. 
Graybar Bidg., New York City 17 
. Wabash Ave., Chicago 5, Ill. 


The Oval Wood Dish Co. of Canada, Ltd. 
Industrial Center No. 5, Quebec, P. Q 
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OWD Ritespoon is the only dispose- 
me ble spoon made of selected hard- a 
wood and fashioned with the trve 
shape and bow! of metal ware. 
hot and cold beverages and foods. 
NS Four sizes and OWD Ritefork provide 
NS ice for all drinks, ice cream, liquid 
and semi-solid foods. We will gladly 
send you samples and data. 


provides 
relief from 

variety 
seasonal 

allergies 


BENADRYL Hydrochloride ® 
BENADRYL 
chloride, Parke-Davis) 


is available in a variety of forms 
~ including Kapseals,® 50 mg. 


. each; Capsules, 25 mg. each; Patients troubled by lacrimation, nasal discharge, 
; Elixir, 10 mg. per teaspoonful; and sneezing respond to BENADRYL and 
| and Steri-Vials,* 10 mg. per ce. enjoy symptom-free days and restful nights. 


for parenteral therapy. 
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Cardiolipin-Lecithin Antigens 


“A sample from this lot* has been 
tested in parallel with standard anti- 
gen by the Venereal Disease Research 
Laboratory and found to be of stand- 
ard reactivity.” 


AJ.P.H., MAY 1954 


Sylvana 


approved antigens 


SYLVANA CHEMICAL COMPANY 
ORANGE, NEW JERSEY 


SY 


Each lot of SYLVANA cardiolipin-lecithin antigens is approved by the author-serologist or reference laboratory 
involved, Cardiolipin is produced under license from the New York State Department of Health. 


| 
pPR 
: 
APPROVED .. . 
Dr. John A. Kolmer Kn) ~ 
APPROVED . . . 
Mazzini Sero-diagnostic 
Dr. William A. Hinton = 
4 
Dr. C. R. Rein — >. 
| 
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and adult life, citrus fruits can rich 
of vitamin C-so essential to sound hea 


periods of elevated metabolism, and 4 
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RESIDENTIALT AREA 


city needs 
room 


| 


to grow 


PREVAILING we 


—AREA CONDEMNED 


INDUSTRIAL ODORS 


BUSINESS # AREA + 


AIRKEM can help you! 


Disagreeable industrial odors stifle the growth 
of residential areas, lower property values 
and community tax income, cause complaints 
from business and the public. 


Penalizing industry does not constitute 
your only answer to this difficult problem. 
Contact your nearby Airkem Industrial Odor ; 
Service field representative for a far more 
simple and popular solution. 


The Airkem odor specialist, by applying 
specific products and equipment to specific 
problems, is able to solve industrial odor 
problems of widely differing types and degrees 
of severity. Behind him are the facilities of 


FOR INDUSTRIAL @ MUNICIPAL 
6 INSTITUTIONAL © COMMERCIAL USE 


the nation’s largest osmics laboratory. 


You will find plant managers quick to 
correct odor offenses when they learn an 
Airkem installation can be made without 
interrupting production—and at extremely 
moderate cost. 


Your Airkem field representative is ready 
to help you by serving the industries in your 
community. Call him today—he’s listed in 
your phone book. Or write to Airkem, Inc., 
241 East 44th Street, New York 17, N. Y. 


ODOR COUNTERACTANTS 
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for of contact der- 
matitis due to primary irritants ond 


"K ERODE X” provides a protective coating . . . invisible, yet strong . . . as 
elastic as the skin itself. “Kerodex” is recommended for the prevention of housewives’ eczema, 
“dishpan hands,” chafing and diaper rash, inflammation due to body fluids and discharges. A 
vast range of occupational dermatoses may also be prevented with "MERODEX': 


2 TYPES AVAILABLE 
“KERODEX” No. 71 (water-repellent) 
for wet work protects against soaps, 
shampoos, bleaching and washing com- 
pounds, fruit and vegetable juices, 

drugs in water solution, acids, alkalis, etc. 
“KERODEX” No. 51 (water-miscible) 
for dry work protects against dust, 

grime, garden soil, solvents, paints, 
cleaning fluids, oils, grease, etc. 

Each type is supplied in 4 oz. tubes 

and 1 Jb. containers. 
Literature available on request 


NEW YORK, N. Y. MONTREAL, CANADA 
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SIMILAC POWDER—piiysiologic food during the first year of life— 


To assure sound growth and reduce many of the complications commonly encountered in the 
first year of life, the full, balanced Similac formula provides: fat, protein and carbohydrate 
closely approximating the content of human breast milk in quality and quantity; a full com- 
plement of known essential vitamins in adequate amounts; an adjusted mineral content; 
a soft, fluid curd with zero tension, assuring rapid and easy digestion. 


SIMILAC POWDER —stable in price ... an economy in feeding — 


With food costs at or near an all-time high, the price of Similac has remained relatively 
constant since 1923. Similac with its complete modification and added vitamins is virtually 
the same in price as vitamin-supplemented whole-milk feeding — and in many instances actu- 
ally affords greater economy. 


SUPPLIED: 
Tins of 1 lb., with 


measuring cup. 
owder Similac is also 
available as 
concentrated 
There is no closer equivalent to the milk of healthy, well-nourished mothers ee 
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response and excellent eration 


extensive experience of physicians in successfully 
treating many common infections due to susceptible 
gram-positive and gram-negative bacteria, rickettsiae, 


spirochetes, poe and protozoa, have 


fand of oxytetracycline 


as a broad- spect choice 


PFIZER LABORATORIES, Brooklyn 6, N.Y. 
Division, Chas. Pfizer & Co., Inc 


m Clinjeal advantages of rapid absorption, 
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ANOTHER NEW 


Bausch & Lomb 
77 


—OPTI-LUME— 


— 


AMPLE LIGHT 
FOR BINOCULAR 


3 TIMES BRIGHTER 
AT LOWEST PRICE 


NOW,. low-cost attachable il- 
luminator with aluminized reflector 
and spherical condenser—provides 
plenty of light for oil immersion 
work with binocular microscopes. 
Another exclusive advantage of 
Bausch & Lomb, world’s finest labo- 
ratory microscopes. 


® Attaches instantly, focuses with 
condenser, tilts with microscope— 
or may be used separately. 
Uniform intensity, abundant light on 
full field. 
Cool stage—no heat d ge to speci 
Standard lamp, less than 25¢ at most 
appliance stores. 


WRITE for descriptive literature 
D-123. Bausch & Lomb Optical Co., 
78229 St. Paul St., Rochester 2, N_Y. 


LABORATORY MICROSCOPES 
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EFFECTIVELY REDUCES 


THE INCIDENCE OF 


VACUTAINER’ 
CULTURE 
BOTTLE 


FOR COLLECTION OF 
BLOGO CULTURE SPECIMENS 


VACUTAINER CULTURE BOTTLE permits collection of blood directly from the patient's vein 
through a closed, sterilized system, providing these outstanding advantages: 
Freedom from Contamination ‘‘No contaminations occurred in the 255 duplicate 
specimens drawn with the new (closed) vacuum technic."'* 
Convenience ‘‘The specimen of blood was obtained more easily. . . . 


The compactness of the packaged equipment facilitated 
transportation to and from the laboratory."'* 


Adaptability ‘‘The method also seemed to be well adapted for taking blood 
for culture from patients in the home or in the physician's office.''* 


B-D VACUTAINER CULTURE BOTTLE . . . contains Trypticase Soy Broth with CO, added... eliminates 
multiple media . . . provides aerobic or anaerobic conditions .. . permits immediate incubation . . . gives 


rapid growth in positive specimens. 


*Conner, V., and Mallery, O. T.: Blood Culture: A Clinical Laboratory 
Study of Two Methods, Am. J. Clin. Path. 21:785, 1951 (reprint availab! 


BD Prepared and sterilized by 


BALTIMORE BIOLOGICAL LABORATORY, INC., BALTIMORE, MD. 


je on req 


A laboratory test is no better 
thon the specimen, and 
the specimen no better than 


Becton, Dickinson AND COMPANY, RUTHERFORD, N. J. 


B-D ond VACUTAINER, T. M. Reg. U. S. Pat. Off. was collected. 
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New Sealed Accessories 


FOR CENTRIFUGING INFECTIOUS MATERIALS 


Purposé 

Laboratory administrators interested in the 
health of their laboratory personnel have 
recently become concerned with infectious 
aerosals sometimes encountered during cen- 
trifuging. Infectious materials sealed in cen- 
trifuge tubes or bottles quickly become air- 
borne when they are released by a leak or 
fracture of the container due to high centrif- 
ugal forces. The natural draft created by the 
fan action of the rotating head acts to dis- 
tribute the material through the laboratory. 


Approach 


International Equipment Company engineers 
have adapted standard accessories to permit 
sealing of the centrifuge cup. To insure 
maximum safety, the scientist having com- 
pleted centrifuging removes the sealed contain- 
er to a hood for opening. In those instances 
where a leak or fracture has allowed the ma- 
terial to contaminate the container, immediate 
decontamination steps may be taken. 


Solution 


A series of accessories based upon the Hi- 
speed 250 ml. slotted cup has been designed. 
The standard cup is threaded to take a dome 
cover fitted with an O-ring seal. The cup holds 
one of the standard round or flat bottom 250 
ml. centrifuge bottles. Adapters are available 
for holding: 2-50 ml. centrifuge tubes; 7- 
15 ml. centrifuge tubes; and 10-13 x 100 mm. 
serum tubes. 


Centrifuge | Head |No. Cups) R.P.M. |R.CF. 


Size 1, Model SBV 277 | 
Size 2, Model V.. 

Size 2, Model V.. 

Model PR-1 


2734 — Duralumin Cup, 250 ml., with screw 
dome cover and gasket, including 582 rubber 
cushion — $36.00. 

2738 — Wrench, spanner type for tight 
screw dome on 2734 — $1.7 a 


2741 — Adapter, 2-place, for 50 ml. centrifuge 
tubes, fits 2734 or any standard IEC 250 ml. 
centrifuge cup — $4.50. 

989 — Adapter, 7-place, for 15 ml. centrifuge 
tubes, fits 2734 or any standard IEC 250 ml. 
centrifuge cup — $18.00. 


2740 — Adapter, 10-place, for 13 x 100 mm. 
serum tubes, will fit 2734 or any standard 
IEC 250 ml. centrifuge cup — $21.50. 


277 — Head, 4-place, steel pin type for 2734 
or 384 cups — $63.00. 
266 — Head, 6-place, steel pin type for 2734 - 
or 384 cups — $95.00. 
284 — Head, 4-place, steel pin type for 2734 
or 384 cups — $67.00. 


OBTAINABLE NOW FROM YOUR LABORATORY 
SUPPLY DEALER 


INTERNATIONAL EQUIPMENT 


1284 SOLDIERS FIELD ROAD, BOSTON 35, MASS. 


ee 989 Adapter 
2734 Cup : 
2738 
: 
+ 2741 989 2740 
\ 
4 | 3000 | 2000 
ag 4 | 2900 | 1880 a 
6 | 2300 1410 
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. for an active 25 


THROUGH RETIREMENT 


s of Plant 
Adult Diet. * 


60 70 80 99 100 


Ee 


|? 


ag, 


NIACIN #2 


* Based on mer u typic al of Amer: can food habits 


The presence of this seal in- 
dicates that all nutrition state- 
ments in the advertisement 
pore been found acceptable 
the Council on F: and 
Nateition of the American 
edical Association. 


After growth is complete and 
as physical activity decreases, 
there is a corresponding de- 
crease in the need for food 
energy. With a lower energy 
requirement, foods must be 
more carefully chosen to pro- 
vide essential nutrients with- 
out producing undesirable 
weight gain. 

Weight can be lost or main- 
tained by the adult on a diet 
which satisfies hunger as well 
as nutrient needs... with 
familiar and well-liked 
foods.'.? Such a diet contains 
the high quality proteins of 
dairy foods and other animal 
food products... moderate 
levels of fat and carbohydrates 

. and sufficient amounts of 
all the vitamins and minerals 
to meet the daily adult re- 
quirements. 

Dairy foods take on added 
importance in a moderate to 
low calorie diet. Milk pro- 
vides a high proportion of 
nutrients in relation to its 
calorie content. 

Two and one-half cups or 
more of milk, or its equivalent 
in dairy foods —cheese, or com- 
binations of ice cream and but- 
ter with other milk products— 
are recommended for inclusion 
in the daily diet of the adult, 
whether losing weight or main- 
taining normal weight. 


1. Weight Reduction Through 
Diet. Chicago: National Dairy 
Council, 1951. 

2. Young, C. M. Weight reduc- 
tion using a moderate iat diet. 
I. Clinical responses and energy 
metabolism. J. Am. Diet. Assn. 
28:410 (May) 1952. 


NATIONAL DAIRY COUNCIL 


111 NORTH CANAL STREET *® CHICAGO 6, ILLINOIS 


Since 1915 . . . the National Dairy Council, a non-profit organization, has been devoted to 
nutrition research and education to extend the use of dairy products. 
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GREEN GRID 
“Bac-T-Flex’’ 


b. 


Coli 5 Apparatus (above) 
for the filtration of ; 
bacteria, and other 

microorganisms 


“Bac-T-Flex” is a trademark 


New membrane filters and 
membrane filter techniques 


The filters pictured above and similar membranes important 
can be used for the determination of numbers and advantages 
types of bacteria and other microbes in water, m 
sewage, milk, foods, beverages, air and soil; for 
the detection and isolation of Mycobacterium 1. Flexible, durable, 
tuberculosis from sputum or other materials; and easy to handle and 
for the filtration of fine particles from suspensions. sterilize. 


Membrane filter techniques save labor, time, ma- 

terials and equipment. They are proving more -2.. Green grid makes 
efficieat and accurate than other inethods for the 
determination of coliform and pathogenic bac- counting of colonies 
teria in water. easy and accurate. 


Write for the new free S&S Membrane Filter 
Folder. This folder gives detailed information 3s Large grid size facil- 
and instructions regarding the use of membrane itates counting using 


filters, including technique for sterilization, filtra- 
tion, and cultivation. magnifications up to 


15 times. 
Carl Schleicher & Schuell Co. 
Dept. P-54 Keene, New Hampshire 


announcing the new | 
| 
NS 
| 
Note these 
= 

| 
7 


MAY 1954, A.J.P.H. 


4 COUNCIL OW 
DHARMALY 
ane 
CHEMISTRY 


TINEA CAPITIS 


Use Council Accepted 


OINTMENT SALUNDEK®? 
(NEW) 
Brand of ZINCHLORUNDESAL 


As reported by Hopkins (1) and others, the preponderance of M. 
audouini infections in a series of cases of Tinea Capitis was strik- 
ing. . . . The active ingredients of SALUNDEK (New) show 
notable fungistatic activity against M. audouini—the chlorosalicyl- 
anilide ingredients inhibiting growth in concentrations of 0.0001 % 
as low as 0.000003 %. 

A recent comparison (2) of the effectiveness of thirteen agents 
tested topically in Tinea Capitis indicated a 5-chlorosalicylanilide 
preparation to be outstandingly effective in a group of 108 patients 
with infections caused by M. audouini. 

With SALUNDEK (New) there is not only a sharp increase in 


’ the percentage of cures but a reported decrease of 20-25% in the 


time required to achieve results. 


Available at prescripiion pharmacies in tubes of 1 oz. and jars of 1 |b. 


(1) Hopkins, J. G.: AMA Arch. Dermat. & Syph., 67:479-483 (1953). 
(2) Sullivan, M., and Bereston, E. S.: J. Invest. Dermat., 19:175-178 (1952). 


Complete literature and liberal trial quantities 
sent to physicians on request. 
Pharmaceutical Division 
WALLACE & TIERNAN 


INCORPORATED 
BELLEVILLE 9, NEW JERSEY, USA 
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Fingers to hold 


Who wants to walk alone when Daddy’s hand is there to 

hold? Makes a girl feel the same size as everybody. 
That's the way all little girls and boys need to feel— 

safe in a world of love where they can gow without 

fear. That’s where the security we need begins— 

for every one of us. 


To build security for those we love—that is our common 
dream—a dream that can come true only in a country 
like America where every man and woman is free to 
work for it. 

It is by taking care of our own that we also make 
America strong. For the strength of our country is 
simply the strength of each secure home joined to 
the security of another. 


Saving for security is easy! Here’s 
a savings system that really works 
—the Payroll Savings Plan for in- 
vesting in United States Savings 
Bonds. 

Go to your company’s pay office, 
choose the amount you want to save. 
That money will be set aside for you 
before you even draw your pay. And 
invested in Bonds which are turned 
over to you. 

If you can save only $3.75 a week 
on the Plan, in 9 years and 8 months 
you will have $2,137.30. For your 
sake, and your family’s, too, how 
about signing up today? Or join the 
Bond-A-Month Plan where you bank, 


te 


The U.S. Government does not pay for thig 
advertisement. It is donated 
in tion with the Advertising Council 

the Magazine P\blishers of -imerice. 
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SPENCER FEATURES 


‘with AUTOFOCUS and ALL t 
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| 1e MODERN. 
AO Spencer Dark Field Microscopes. 
have long been popule in public 
health work and oth plications, 
dex and color similar to the medium: 
been combined with the latest type. 
. stand to give you @ host of new and 
9TX oll immersion gbjective with bur n diaph —no' fur 
Large knurled disc for easy adjustment of condenser thickness” 
INST RE MENT DIVISION’. BUFFALO IS NEW YORK 
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OW... 


LOSS-OF-WEIGHT RECORDING 
FOR SERIES A-635 
W2&T VOLUMETRIC FLUORIDATORS 


Volumetric feeding with its simplicity, dependability 
and economy can now be supplemented with the following 
benefits of loss-of-weight recording: 


A PERMANENT RECORD OF: 


e Chemical fed during any period 

e Periods of feeder operation 

e Time of hopper loading 

e Quantity of chemical added at each loading 


PLUS THE CONVENIENCE OF: 


e Direct reading register 
that gives the hopper 
contents at a glance 
Visible and audible 
alarms that warn when 
the hopper contents are 
low 
A mechanical poise 
weight drive for rebal- 
ancing after loading 


WALLACE & TIERNAN | 


COMPANY 
25 MAIN STREET. BELLEVILLE 9.N J 


TP-75-C-2 gives further 
information on the W&T 
Series A-635 Volumetric 
Fluoridator 
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Formaldehyde Treatment and Safety Testing 


of Experimental Poliomyelitis Vaccines 


JONAS E. SALK, M.D., F.A.P.H.A.; ULRICH KRECH, M.D.; J. S. YOUNGNER, 
Sc.D.; MAJOR BYRON L. BENNETT (Ret.}; L. J. LEWIS, Ph.D.; 


and P. L. BAZELEY, M.D. 


What will Journal readers find of 
use to them in this elaboration of 
the methods employed in large- 
scale production of a safe and 
effective vaccine against poliomye- 
litis when only a tiny fraction will 
be technically competent, or 
equipped, to confirm the validity 
of the described procedures? The 
question is rhetorical. The self- 
evident answer is that all will want 
the assurance of safety of the vac- 
cine that the details of this report 
make unquestionable 


‘+ The precise details of the methods 
which have been developed for destroy- 
ing the infectivity of poliomyelitis virus 
by formaldehyde in the preparation of 
an experimental vaccine, and for safety 
testing, as yet have not been published. 
It is the purpose of this communication 
to discuss the principles underlying the 
procedures being followed in preparing 
material for more extensive studies than 
have been carried out thus far; essen- 
tially, this represents a discussion and 


an elaboration of the specifications 
which have been prepared for process- 
ing the vaccine for this purpose. A 
fuller presentation and documentation 
of details here referred to will be cov- 
ered in several reports to be made in 
the appropriate technical journals. 


Principles of Formaldehyde Treatment 


for Inactivation 


As with other antigens, interaction 
of formaldehyde with poliomyelitis 
virus, resulting in destruction of in- 
fectivity, occurs in accordance with the 
laws that govern a first order chemical 
reaction. This means that if conditions 
are constant throughout the reaction 
period, the rate, measured on a loga- 
rithmic scale, at which virus infectivity 
is destroyed, is constant. For this reason 
it is possible to prepare a poliomyelitis 


The authors are associated with the Virus 
Research Laboratory, School of Medicine, Uni- 
versity of Pittsburgh, Pittsburgh, Pa. This 
work was aided by a grant from the Na- 
tional Foundation for Infantile Paralysis. 
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vaccine for test that may be said to be 
free of infectious particles; more than 
that, it is possible to define the extent 
of what may be referred to as the 
“margin of safety” of each batch of 
such vaccine. Thus the vaccines with 
which we are concerned are treated in 
a way that will destroy the infectivity 
not only of the last virus particle that 
can be measured, but will destroy the 
infectivity of many more additional 
particles that might be postulated to be 
present and not measurable. 

The variables that influence the time 
required for destruction of infectivity 
are: (1) concentration of free formal- 
dehyde, (2) the temperature at which 
the reaction is allowed to take place, 
(3) the pH of the reaction mixture, and 
(4) the concentration of virus initially 
present. It is evident that prediction of 
the precise time required for the de- 
struction of infectivity of the last virus 
particle to be so altered depends upon 
the precise duplication of all four con- 
ditions. If any one of the four con- 
ditions varies from time-to-time, then 
the interval required for inactivation 
will also vary. Until the dynamics of 
the formaldehyde inactivation pro- 
cedure for tissue culture fluids contain- 
ing poliomyelitis virus were worked out 
to the extent now known, the time re- 
quired for destruction ef infectivity of 
each of the preparations used in the 
initial studies in man was established 
empirically. 

Although the influence of the four 
factors mentioned is well known, they 
lave not always accorded adequate 
attention by all who have attempted to 
use formaldehyde for the preparation of 
noninfectious vaccines. Careful study 
of these variables has permitted the 
establishment of a procedure for han- 
dling fluids containing the poliomyelitis 
virus in a way which will destroy in- 
fectivity and yet allow maximal reten- 
tion of antigenic activity. The objective 
is to produce material that will have 
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the greatest chance for being effective 
without sacrificing to any degree what- 
ever the primary prerequisite which is 
safety from the viewpoint of the absence 
of infectious virus particles. 


Conditions Selected for Inactivation 
of Virus by Formaldehyde 


Without presenting the details of the 
experimental basis for arriving at the 
conditions being used for the prepara- 
tion of vaccine for large-scale testing, 
we would like to emphasize that the 
selection of the particular conditions 
which were adopted was influenced by 
considerations not only of safety and 
of potential effectiveness, but of the 
practical adaptation of the procedure 
to mass production. If at all possible, 
it would be desirable that the procedure 
should not require special equipment; 
the conditions should be such that the 
time required for handling should not 
be so critical as to be impractical; 
furthermore, the reaction should be slow 
enough so that overinactivation would 
not be excessively deleterious upon 
antigenic activity; and the kind and 
amount of safety testing should be rea- 
sonable. 

The conditions that have been se- 
lected have been based upon experience 
with free formaldehyde in concentration 
provided by (1) a 1:4,000 formalin 
solution (this is equivalent to a final 
concentration of formaldehyde of 0.009 
per cent based upon a formaldehyde 
content of formalin of 37 per cent), (2) 
temperature of 36°-37° C., and (3) 
pH 7. If these conditions are kept con- 
stant, then the time required for de- 
struction of infectivity might vary, de- 
pending upon the concentration of virus 
in the starting material, i.e., the higher 
the concentration, the longer will be the 
exposure time necessary to destroy in- 
fectivity. Also, if protein content or 
amino acid content varies, either of 


which will bind free formaldehyde, then 
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the slope of the reaction-time line will 
change depending upon the direction 
of the shift in the amount of free 
formaldehyde—the greater the concen- 
tration, the steeper the line. 

Thus, the assumption may be made 
that if in addition to relative constancy 
of virus titer and composition of the 
fluid, temperature and pH are kept con- 
stant, then inactivation of virus will 
occur in approximately the same time 
on repeated occasions and in different 
laboratories; this, in fact, has been 
observed. However when dealing with 
an agent which, if not destroyed, 
possesses such potential danger as does 
the poliomyelitis virus, nothing can be 
left to chance. There is always the 
possibility of human error, and one can- 
not always depend upon the predicted 
constancy of incubation temperature, 
or of pH, or of the formaldehyde con- 
tent of the formalin solution, or of the 
constancy of composition of the 
medium, or of the virus titer. Slight 
variations of each, or of all of these con- 
ditions, could be compensated for by 
treatment of the virus for a longer time 
under the conditions selected; however, 
overexposure, if arbitrary, and there- 
fore uncertain, might not be sufficient. 
Understanding the effect of each of the 
four variables and having at our dis- 
posal simple methods for measuring the 
rate of decline of infectivity during the 
period of inactivation, it has been pos- 
sible to devise a means for controlling 
the inactivation procedure in a way 
that provides the greatest assurance of 
safety and at the same time results in 
maximal retention of potential effective- 
ness. 

Two other considerations that con- 
cern safety and effectiveness should be 
mentioned. The first is related to the 
possibility that tissue fragments, or 
isolated cells, or cell debris, might be 
present in the suspension and that these 
might contain entrapped or adsorbed 
virus that might not be as readily acces- 
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sible to the formaldehyde as are the 
virus particles that are free in suspen- 
sion. The elimination of such ex- 
traneous material has been accomplished 
first by clarification of the fluid through 
a coarse filter and then passage through 
a bacteria-retaining filter that permits 
passage of virus without loss of titer. 
This serves the twofold purpose of 
eliminating (1) any tissue or cellular 
particles and (2) any occult bacteria or 
molds that might be present and are 
either slow-growing or are suppressed 
by virtue of the penicillin and strepto- 
mycin contained in these fluids. Finally, 
there are the prescribed tests for bac- 
terial sterility and for safety required 
by the Laboratory of Biologics Control 
of the National Institutes of Health 
which are applied to eliminate the possi- 
bility that any living organisms or toxic 
agents are present. In addition, tests 
for other agents that might be derived 
from the monkey, such as “B” virus and 
the virus of lymphocytic choriomenin- 
gitis are also made. 

The other safeguard concerns not 
safety but rather retention of antigenic 
activity. Since sufficient time has not 
elapsed to allow a decision in regard 
to long-term influence of formaldehyde, 
in the concentration employed, upon the 
stability of the antigen at ordinary re- 
frigerator temperatures, it seems desira- 
ble, for the time being at least, to 
continue to remove the excess formalde- 
hyde by the addition of sodium bisul- 
fite. In this way the inactivating 
influence of the formaldehyde upon the 
virus is brought to an end by its com- 
bination with the bisulfite. This may 
not be the most effective way to handle 
the poliomyelitis virus antigen, since it 
has been found, with certain other anti- 
gens, that the continued presence of a 
low concentration of formaldehyde 
tends to maintain stability rather than 
to diminish it; however, until this can 
be studied in relation to the poliomye- 
litis virus, it is deemed desirable to 
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continue to neutralize the excess for- 


maldehyde. 


Procedure for Inactivation of 
Virus and for Safety Testing 


The way in which inactivation of the 
virus is carried out may be summar- 
ized briefly as follows: The fluids 
harvested from virus-infected cultures 
of monkey kidney tissue are pooled 
after an appropriate preliminary test 
for infectious titer has been made. 
These are then passed through a filter 
for removal of larger particles that 
might interfere with bacteriologic fil- 
tration and then through the bacteria- 
retaining filter pad. Either before or 
after filtration the free COz in solution 
in the culture fluid, as a result of tissue 
respiration, is removed by transfer from 
one container to another, under partial 
vacuum, in a closed system. This is 


done in order to permit the more re- 
liable adjustment of the pH so that it 


will remain constant throughout the 
inactivation procedure. The pH of 
CO,-free tissue culture fluid is approxi- 
mately 8.3-8.4 and is adjusted to 7 by 
the addition of either 0.1 N_ hydro- 
chloric acid or 0.1 N acetic acid. A 
sample of this material is then removed 
for preliminary test to establish the 
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time required for inactivation of the 
particular batch. This is done by treat- 
ing it with formalin and then titrating 
for residual infectivity in samples re- 
moved on each successive 24-hour 
period for the number of days indicated, 
or at shorter intervals if necessary. 
An illustrative example showing the 
kind of information that is obtained in 
this preliminary test for establishing 
time required for inactivation is shown 
in Figures 1 and 2. Here, it may be 
seen that a line, drawn as the best fit 
between the points representing the in- 
fectious titers of the daily samples, has 
a constant slope. If it is assumed that 
the straight line relationship observed 
above the abscissa also exists below, 
then it may be predicted that virus in- 
fectivity would no longer be demon- 
strable at a certain interval beyond the 
point at which the abscissa is inter- 
cepted. For example, from the data 
shown in Figure | it is evident that only 
one 50 per cent tissue culture infecting 
dose/0.5 ml. is present at three days 
after treatment with 1:4,000 formalin 
and at five and one-half days after 
treatment with 1:8,000 formalin. This 
is based upon the results of titrations 
involving 0.5 ml. inocula into a suf- 
ficient number of culture tubes to pro- 
vide reliable information. If these 
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Figure 1—Rate of Destruction of Infectivity of Poliomyelitis Virus in Tissue Culture 
Fluid—Treated with Formalin at 36° C. and at pH 7.0 
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Figure 2—Influence of Volume of Fluid Treated Upon Time Required for Destruc- 
tion of Infectivity of Poliomyelitis Virus—by 1:4,000 Formalin at 36° C. and pH 


7.0 


results are examined in another way, 
i.e., in terms of the absolute number of 
50 per cent tissue culture infecting 
doses per volume of a batch, instead of 
per 0.5 ml., then it becomes apparent 
(Figure 2) that the time when the num- 
ber of infectious particles has been re- 
duced to but one 50 per cent infectious 
unit is influenced by the size of the 
batch. At the point of interception of 
the base line, one infectious unit is 
present in 0.5 ml.; if the size of the 
batch is 50,000 ml., thea there is 
present, at this time, 100,000 50 per 
cent infectious units in this volume of 
material. 

In order to destroy all the virus, so 
that some might not be missed by 
chance selection of a sample for safety 
test, the reaction is allowed to proceed 
beyond the additional time required to 
destroy all infectious virus in the vol- 
ume of material being treated. Still 


further treatment is applied, since the 
50 per cent infectious end point is some 
distance (assumed to be approximately 
two logarithmic units) from the end 
point indicating complete absence of 
infectivity, and since an additional 
number of infectious particles are 
assumed to be present to allow for im- 
perfections in the detection-sensitivity 
of the tissue culture system; with these 
allowances the inactivation process 
should be continued to a point where 
the projecied line reaches at least four 
logarithmic units below the base line, 
after taking into consideration the vol- 
ume of fluid involved, as illustrated in 
Figure 2. It is evident that the length 
of time required for exposure of a 
50,000 ml. batch is greater than that 
required for a 50 ml. quantity. Under 
these circumstances the criterion of 
destruction of infectivity is not merely 


in terms of the test sample, but in terms. 
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of the probability of allowing the 
existence of one live virus particle in 
any sized batch of material which is to 
be converted into a vaccine. 

In actual practice, the time required 
for adequate treatment of a 50 liter 
batch of material is calculated from 
titration data on 0.5 ml. samples, as 
shown in Figure 1, and the reaction is 
allowed to proceed for a total period 
equal to three times the interval re- 
quired for interception of the base line. 
This rule of thumb is in excess of the 
minimum time required to achieve a 
degree of inactivation which includes 
the margin of safety indicated above. 
The minimum time required for a 50 
liter batch depends, in part, on the 
initial titer, and for different titers, in- 
dicating the point of interception of the 
ordinate, the least amount of time is 
indicated by the following multiplica- 
tion factors: 

10° — 2.25 


10*—25 10°—28 


The purpose of the preliminary test 
just described is to ascertain the time 


required for complete inactivation 
under the particular conditions that 
apply in any given laboratory for any 
given batch. The large bulk, upon 
which the preliminary test is made, is 
then treated for the time indicated by 
the results of the preliminary test. 
Titrations of daily samplings for de- 
termining the rate of destruction of in- 
fectivity are made on the contents of 
the bulk container during the inactiva- 
tion process to be certain that the 
margin of safety calculated was, in fact, 
»btained. If the principle that applies 
is followed—namely,*that material be 
treated for the number of days neces- 
sary to destroy at least 10,000 more 
50 per cent tissue culture infectious 
doses beyond the point at which the 
base line is intercepted—then the 
margin of safety which guarantees abso- 
lute safety has been assured. 

This procedure should obviate the 


need for compliance with the suggestion 
that concentration by ultracentrifuga- 
tion be employed to exclude the possible 
presence in a reasonable sample of one 
living virus particle. The practicable 
limits for concentration by centrifuga- 
tion are such that greater assurance of 
safety is provided by this procedure 
than would be provided by the centrif- 
ugation test. In further support of this 
view is the fact that a given virus sus- 
pension contains a finite number of 
virus particles; newer methods will de- 
termine this number precisely. The 
last virus particle of the number pre- 
sumed to be present will be converted 
to a noninfectious form if the procedure 
here described is followed correctly. 

Final tests for safety, on samples 
taken from the pool containing a mix- 
ture of all three strains, are made by 
inoculation of roller tube cultures of 
monkey kidney tissue and by the intra- 
cerebral injection of monkeys. The 
number of cultures employed is 40, each 
of which is inoculated with 0.5 ml. of 
formalinized vaccine fluid which has 
been treated with sodium bisulfite to 
arrest the action of the formalin and 
then dialyzed; this involves a test of 
20 ml. of fluid representing the trivalent 
vaccine. In this safety test reliance is 
not placed entirely upon the appearance 
of the cells in the cultures inoculated 
because it has been found, on occasion, 
that even though cytopathogenic 
changes are not evident in the first cul- 
tures inoculated, subculture will reveal 
the presence of virus. Such blind sub- 
cultures are done twice to be certain 
that there are at least three serial sets 
of negative cultures before a fluid is 
considered free of living virus. 

The number of monkeys inoculated 
intrathalamically is 10 and this involves 
a test of 10 ml. of a mixture of the 
three virus types. All monkeys are ob- 
served for four weeks and then ex- 
amined histologically for evidence of 
nonparalytic polio. Sera of these 
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animals are tested as a further indica- 
tion of the presence or absence of a 


silent infection. In addition, groups of 
five cynomolgus monkeys are inoculated 
intramuscularly with 10 ml. divided be- 
tween four sites to establish safety of 
vaccine administered by this route. 
Also, one group of five monkeys is given 
three doses of 1 ml. each at intervals of 
one week to establish immunological 
effectiveness. Blood samples, drawn one 
week after the third dose, are then 
titrated for antibody for each virus type. 
Inoculation by both intracerebral and 
intramuscular routes are not made in 
the same animal since the possible im- 
munizing effect of the intramuscular in- 
jection may diminish the value of the 
observation for the effect of the intra- 
cerebral inoculation, especially if the 
incubation period for paralysis induced 
by the latter is prolonged into the third 
or fourth week. 

While the safety tests are in progress 
the virus is allowed to remain in con- 
tact with the formaldehyde in the cold 
room (during which time inactivation 
continues, but at a very slow rate) until 
all tests indicate that the material con- 
tains no infectious virus and possesses 
an adequate margin of safety. When 
this has been assured, the excess for- 
maldehyde is neutralized with sodium 
bisulfite. At the time of the addition 
of the sodium bisulfite, Thimerosal, 
N. F. is added as a preservative of 
sterility. The Thimerosal is added in 
a concentration not to exceed 1:10,000. 
After this mercurial compound has been 
added to the vaccine fluid, tests in 
tissue culture can no longer be made 
since this chemical is toxic for the tissue 
culture and cannot be removed by 
dialysis. 

If for any reason whatever the con- 
ditions for inactivation — temperature, 
pH, or the intended concentration of 
formalin—were not in the anticipated 
range for the full period of inactivation, 
then, depending upon the direction of 


POLIOMYELITIS VOL. 44 569 


these deviations, it might be expected 
that the margin of safety would be in- 
adequate; or, if these deviations are 
extreme, that living virus could some- 
times be present. If this does happen, 
the particular batch need not be dis- 
carded, but may be returned to the in- 
cubator for an additional period of 
time, as indicated by the data on rate of 
inactivation. All tests would, of course, 
have to be repeated until they had 
indicated an adequate margin of safety 
as well as absolute safety. 


Discussion 


Although the procedures here de- 
scribed for virus inactivation and for 
safety testing of vaccine may seem 
complicated and to some may seem un- 
necessary, they do provide a means for 
knowing when the last virus particle in 
a particular preparation was converted 
to the noninfectious form and they pro- 
vide a means for limiting the amount of 
overinactivation to guard the antigen 
against unnecessarily excessive destruc- 
tion. It should be clear that there is 
implicit in the method used for inacti- 
vation the requirement that infectivity 
be destroyed. If destruction of in- 
fectivity has not taken place, then the 
process is incomplete and it cannot be 
said, therefore, that a vaccine has been 
prepared. 

While the investigations dealing with 
the influence of various factors upon 
formalin inactivation were in progress, 
methods for the cultivation of virus be- 
came more efficient thereby yielding 
preparations of higher titer. hereas 
the early fluids, of lower titer, could be 
inactivated at the temperature of melt- 
ing ice in from seven to 14 days with a 
1:250 dilution of formalin, it took ap- 
proximately three weeks to inactivate 
the more potent fluids. It was this 
observation that influenced the change 
in the conditions adopted for inactiva- 
tion to the higher temperature of 35°- 
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37° C. using a lower concentration of 
formalin (1:4,000 to 1:8,000), requir- 
ing approximately one week for inacti- 
vation. This change was made for 
another reason: it now appears that 
inactivation by the lower concentration 
of formalin results in better retention 
of antigenic activity. 

Failure in the early phases of these 
studies to control pH in a constant man- 
ner produced curves of inactivation 
that did not follow the straight line 
shown in Figure 1; moreover, the slope 
of the line is influenced by pH. In the 
earliest studies inactivation was car- 
ried out at an uncontrolled pH of 
approximately 7-7.5; then later it was 
changed to a fixed pH of 8, and has now 
been returned to 7, in the region of 
which slight differences in hydrogen ion 
concentration are less critical. 

The question of reactivation of virus 
has been raised because the excess 
formalin in the vaccine is neutralized 
with sodium bisulfite. In view of the 
fact that safety tests are done on neu- 
tralized and dialyzed samples, it would 
seem that all of the known safeguards 
for testing for the occurrence of reacti- 
vation of virus are included as part of 
the procedure for ascertaining the safety 
of vaccines prepared in the manner de- 
scribed. 

In the course of this discussion the 
assumption is made that there is present 
in the starting material, before inactiva- 
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tion, a sufficient concentration of virus 
so that the resulting preparation can be 
expected to be antigenic. In practice, 
this is estimated by measuring infec- 
tivity titer for tissue culture and only 
fluids having titers of at least 10°, using 
an 0.1 ml. inoculum, are included in the 
pool of fluids to be converted into 
vaccine. Subsequently, the careful con- 
trol of the inactivation procedure 
during chemical treatment is designed to 
protect the antigen that is present 
initially. 

The foregoing provides a guide and 
merely furnishes presumptive assurance 
that the resulting preparation will be 
antigenic. Final assurance is gained 
from tests for antigenicity in animals 
and in human subjects. At this early 
stage of these investigations it is not 
possible to specify minimal require- 
ments for antigenicity in terms of an 
animal potency test without having as 
a point of reference antigenic perform- 
ance in human subjects. Accordingly, 
all vaccine prepared in the manner here 
described is being tested both in small 
animals and ia monkeys and will be 
tested in children who have no detect- 
able antibody to any of the three im- 
munologic types. 

The full extent of the stability of vac- 
cines prepared in this way is not yet 
known. However, all indications to date 
are that it is one of the more stabile 
biological preparations. 
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Application of Tissue Culture Methods to 


Epidemiological Studies of Poliomyelitis 


JOSEPH L. MELNICK, Ph.D. 


Many and varied have been the 
scientific guesses about the rela- 
tionship of frank poliomyelitis 


cases to subclinical infections. 
Among other useful findings in the 
study reported here, are clinical 
to subclinical case ratios, 

upon serological studies for each 
age group. 


*k Tissue culture methods have revolu- 
tionized the study of poliomyelitis. 
Relatively rapid and quantitative meth- 
ods are now available for the estima- 
tion of poliomyelitis virus or its 
antibody. The growing of virus in test 
tubes has led to progress in the develop- 
ment of formalin-inactivated, as well as 
attenuated, live vaccines. The new 
tools are also ideally suited for epi- 
demiological investigations and certain 
of these will be described here. 

First a brief word on methods!: a 
variety of human or monkey tissues 
which produce epithelial cells or fibro- 
blasts in test tube cultures may be 
used. Pure lines of epithelial cells or 
fibroblasts which have been derived 
from human cancerous tissue also sup- 
port virus growth. As the growth of 
poliomyelitis virus in tissue culture is 
accompanied by cell injury and death, 
its multiplication can be followed daily 
by microscopic observation of the de- 
structive changes (disintegration and 
necrosis) occurring in the outgrowth 
from the tissue fragment. That these 
changes are specifically associated with 
the growth of virus is shown by their 
failure to occur in uninoculated tubes, 
and, more definitively, by the fact that 
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both virus growth and concomitant 
cellular destruction may be prevented 
by the addition to the culture tubes of 
serum containing type-specific anti- 
bodies. The specific inhibition of the 
cytopathic effect of the virus by anti- 
serum provides an in vitro means of 
typing new strains of poliomyelitis virus 
or of measuring serum antibodies. A 
recent development in technic * has pro- 
vided monkey kidney cultures in which 
the primary tissue fragment itself is re- 
moved from the culture before use. 
Such cultures are grown on the glass 
wall of the test tube in the absence of 
plasma clot and provide an epithelial 
sheet highly responsive to poliomyelitis 
virus (Figure 1). Over 2,000 such cul- 
tures may be prepared from a single 
monkey. 

The remainder of this report is con- 
cerned with the application of this new 
tool to field studies in poliomyelitis, 
particularly as related to the following 
three problems: 


1. The development of antibodies against 
the three types of poliomyelitis virus during 
an epidemic period and a direct measurement 
of the ratio of inapparent infection to clinical 
poliomyelitis. 

2. The distribution of the three types of 
poliomyelitis virus among patients in epidemic 
and endemic periods. 


Dr. Melnick is associate professor of mi- 
crobiology, Yale University School of Medi- 
cine, New Haven, Conn. This work was aided 
by a grant from the National Foundation for 
Infantile Paralysis. The paper was presented 
before a Joint Session of the Epidemiology 
and Laboratory Sections of the American 
Public Health Association at the Eighty-first 
Annual Meeting in New York, N. Y., No- 
vember 12, 1953. 
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Figure 1—Left. Sheet of epithelial cells which have grown on glass. The fragments 
of monkey kidney tissue had been placed in a 16 mm. diameter test tube which 
had been heated at 45° C. Right. The same tissue culture afier shaking loose and 


removing the kidney fragments. 
thelium is used for virus propagation. 


3. The detection of new viruses, pro- 
visionally called “orphan viruses” (as we 
know so little to what diseases they belong), 
from patients suspected of having nonpara- 
lytic poliomyelitis. 


Antibody Development During an 
Epidemic in Winston-Salem, N. C.* 


The ratio of clinical cases to inap- 
parent infection is basic to an under- 
standing of the epidemiology of 
poliomyelitis. In the past, estimates of 
this ratio have been based on indirect 
methods, but the development of new 
serological methods now permits a 
direct approach to this question. 
Recognizing that the strains of virus 
isolated during poliomyelitis epidemics 
have been found for the most part to 
belong to Type 1, several workers have 
studied, nevertheless, the occurrence of 
Type 2 antibodies in human popula- 
tions. The reason for this state of affairs 


In this method only the new outgrowth of epi- 


has been due to the fact that Type 2 
neutralizing antibodies may be deter- 
mined in mice, whereas Type 1 anti- 
body tests had to be carried out in 
monkeys. Recently, this difficulty was 
overcome, as indicated above, by the 
development of an in vitro test for 
poliomyelitis virus. 

At the beginning of the Winston- 
Salem outbreak, sera were collected from 
248 healthy children, and blood samples 
were taken from the same children in the 
fall when the epidemic was over. Tissue 
culture methods were employed to study 
several aspects of the serological epi- 
demiology of poliomyelitis: (1) the 
age distribution of normal healthy chil- 
dren having antibodies to each of the 
three types of virus and living under 
different socioeconomic environments; 
(2) the alteration produced in the anti- 
body patterns in these children by an 
outbreak of poliomyelitis in the com- 
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POLIOMYELITIS VIRUS NEUTRALIZATION IN TISSUE CULTURE 
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Figure 2—Serological response of representative members of the Winston-Salem 
juvenile population in 1948 to Types 1, 2, and 3 poliomyelitis virus, Age dis- 
tribution of those possessing antibodies in the pre- and postepidemic periods (June 
and November) are indicated by the white and black columns respectively. Serum 
was collected in June and again in November from the same 248 children. Pl. = 
placental sera. 
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munity; (3) the occurrence of multiple 
antibodies in the same individual; and 
(4) the determination of the ratio of 
subclinical infection by the epidemic 
Type 1 virus to cases of clinical polio- 
myelitis. 

A salient feature of the study is the 
finding that the antibody patterns in the 
spring of 1948 were similar for all three 
types (Figure 2); they indicated a low 
incidence of past infection in children 
through the age of four years, and a 
sharply increased incidence (two- to 
three-fold higher) in those over four 
years. The incidence increased slightly, 
if at all, from the fifth to the 14th year 
of life. The occurrence of antibodies 
to multiple types of poliomyelitis virus 
was also strikingly different in the two 
age groups. In the spring of 1948, only 
3 per cent of the younger children, as 
against 41 per cent of the older chil- 
dren, had multiple antibodies. The 
shift in pattern after the fourth year of 
life coincides with the history of the 
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disease in this area, for the most recent 
outbreak of poliomyelitis prior to 1948 
occurred four years earlier. At that 
time there was a widespread epidemic 
throughout the state, including the 
Winston-Salem area where the case rate 
was 55 per 100,000. In the intervening 
years there was a period of relative 
freedom from exposure, since only five 
cases were reported in 1945, one in 
1946, and seven in 1947. In 1948, 
when these sera were collected for study, 
the case rate was 90 per 100,000, with 
well over the majority of cases paralytic. 
During the 1944 outbreak virus was 
isolated from a number of poliomyelitis 
patients as well as from flies and fly con- 
taminated food. Representative strains 
isolated during the 1944 epidemic were 
typed and members of both Type 1 and 
Type 3 viruses were found. 

It is clear that Type 3 virus did not 
participate in Winston-Salem during 
1948, while viruses belonging to Type 1 
and Type 2 were circulating through 


Table 1—Effect of Economic Status on Antibody Level and Probability of 
Chance Occurrence * 


Antibody 


Per cent Positive 


Probability 


Upper Lower 


Pre-epidemic Sera 


Type 1 poliomyelitis neutralizing 
Type 2 poliomyelitis neutralizing 
Type 3 poliomyelitis neutralizing 
High Point Coxsackie neutralizing 
Antistreptolysin 0 

Influenza A antihemagglutinin 
Mumps complement fixing 
Gamma globulin 


17 
19 
23 
48 
29 
34 
27 
38 


SRELSHES 


Post-epidemic Sera 


Type 1 poliomyelitis neutralizing 
Type 2 poliomyelitis neutralizing 
Type 3 poliomyelitis neutralizing 
High Point Coxsackie neutralizing 
Antistreptolysin 0 

Influenza A antihemagglutinin 
Mumps complement fixing 
Gamma globulin 
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* See reference No. 3 for details 
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<0.01 
<0.01 
<0.01 
0.06 
0.03 
0.66 
0.35 
0.02 
<0.01 
<0.01 
<0.01 
0.03 
0.65 
0.37 
0.01 


Table 2—Change in Antibody Levels During Poliomyelitis Epidemic and 
Probability of Chance Occurrence * 
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Antibody 


Per cent Positive 


Pre- 
epidemic 


Probability 


Post- 
epidemic 


Type 1 poliomyelitis neutralizing 
Type 2 poliomyelitis neutralizing 
Type 3 poliomyelitis neutralizing 
High Point Coxsackie neutralizing 
Antistreptolysin 0 

Intiuenza A antihemagglutinin 
Mumps complement fixing 

Gamma globulin 


Type 1 poliomyelitis neutralizing 
Type 2 poliomyelitis neutralizing 
Type 3 poliomyelitis neutralizing 
High Point Coxsackie neutralizing 
Antistreptolysin 0 

Influenza A antihemagglutinin 
Mumps complement fixing 
Gamma globulin 


* See reference No. 3 for details 


the area. The infection rate for Type 1 
was 23 per cent, and for Type 2, 17 per 
cent, while not a single child in the 
group of about 200 studied had anti- 
bodies to Type 3. Antibodies developed 
to a greater extent in children under 
four than those four years and over. 
As the strains isolated from paralyzed 
patients were found to belong to Type 
1, it is this type which was held to be 
the epidemic strain. It is not known 
whether Type 2 virus (which like Type 
1 produced large numbers of silent in- 
fections) was the infecting strain in any 
of the paralytic cases. Previous studies 
by Turner, et al.,* have indicated that 
children can acquire Type 2 antibodies 
each summer in the absence of the epi- 
demic disease. That more than one type 
of virus may be present concurrently in 
an area is supported by data on virus 
isolations as shown in the next section 
of this paper. 


In the course of the 1948 North 


Upper Socioeconomic Group 


Lower Socioeconomic Group 


17 23 0.28 
19 30 0.07 
23 23 1.00 
48 72 <0.01 
29 29 1.00 
34 33 0.89 
27 30 0.66 
38 59 0.02 
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Carolina epidemic, it was ascertained 
that previous infection of a child with 
Type 2 or Type 3 virus failed to prevent 
his becoming infected subclinically with 
Type 1 virus. Six children were found 
who developed antibodies to both Type 
1 and Type 2 viruses. Among those 
who developed Type 1 antibodies, the 
incidence of children who also acquired 
Type 2 antibodies was not significantly 
different from the total population un- 
der study, and vice versa. The six 
children probably had multiple inap- 
parent infections during the summer of 
1948. 

The effect of socioeconomic environ- 
ment was investigated and as shown in 
Table 1 antibodies other than those of 
poliomyelitis were also studied for com- 
parative purposes. In the lower socio- 
economic group antibodies to all three 
types of poliomyelitis virus were present 
te a higher degree, both in spring and 
in fall, than in the upper economic 
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group. In this regard poliomyelitis 
antibody patterns were like those of 
antistreptolysin 0 and gamma globulin; 
they differed from those for influenza 
and mumps, two viruses spread by 
respiratory pathways, for which the pat- 
terns were the same in the two socio- 
economic groups. Unlike Coxsackie 
antibodies which increased during the 
summer to the same extent in both 
economic groups, poliomyelitis anti- 
bodies, particularly those against Type 
1 virus, increased to a far greater de- 
gree in the lower economic group 
(Table 2). 

Because of the new _ serological 
methods, we are for the first time since 
the beginning of the study of polio- 
myelitis in a position to deal directly 
with the question of the ratio of sub- 
clinical infections to clinical cases. Pre- 
vious indirect attempts have been made 
in this direction. Thus, from a consid- 
eration of the amount of poliomyelitis 
virus in the sewage of New York City 
from a drainage tree serving 625,000 
people when only four cases had been 
reported in the area, the ratio of appar- 
ent to silent infections was approxi- 
mated to be one per 1,000 during an 
endemic period of low incidence.’ Ten 
cases per 1,000 infections were found by 
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Collins® from the history of polio- 
myelitis in large groups of people. Five 
cases per 1,000 were arrived at by 
Howe * from a comparison in Maryland 
of reported cases of a disease like 
measles (in which subclinical infection 
is rare) to reported cases of poliomyeli- 
tis (in which subclinical infection is 
common). Both diseases had a similar 
age distribution during the period when 
the comparison was made. In the 
present work, the subclinical infection 
rate was measured directly for each age 
group by serological methods and com- 
pared with the case rate for the same 
age groups. As shown in Table 3, from 
six to 16 frank cases per 1,000 sub- 
clinical cases were found, with the 
smallest incidence in the infants and 
the largest in children aged from five 
to nine years. It would appear that the 
risk of paralysis as a result of polio- 
myelitis infection is smallest in those 
under one year of age. 


Distribution of Poliomyelitis 
Viruses in Nature 


Earlier work in different laboratories, 
using monkeys, had shown that at times 
more than one type of poliomyelitis 
virus may be present during the same 


Table 3—Determination of Ratios of Frank Cases to Inapparent Infections 
for Different Age Groups 


Frank Population Case Rate 


Cases 


Subclinical 
Infection Rate 


Cases 


per 1,000 Observed 


Infections _ per 1,000 
perCase Subclinical 
Infections 


Ratio * Per cent 


1.6 
2.6 
3.3 
3.4 
2.1 
1.6 
0.1 


5/18 28 175 6 
10/38 26 100 10 
7/29 24 73 14 
8/38 21 62 16 
5/25 20 95 ll 


* Number developing antibodies during epidemic (over) 
Number without antibodies in pre-epidemic period 


‘ 
oe <l 3 1,800 
1-2 10 3,900 
3-4 12 3,600 
5 -9 25, 7,300 
mat 10 -14 13 6,300 
15 -19 9 6,200 
tes 20+ 6 58,100 
Totals 78 87,200 


Table 4—Distribution of Virus Types Among Paralytic and Nonparalytic Cases in an 
Epidemic and a Nonepidemic Area, 1952 
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Per cent 
Number Total Per cent Positive Virus Not 
Type 1 2 3 Isolated 


Lock Haven 


Paralytic patients 40 93 65 27 0 7 

Nonparalytic patients 30 80 67 13 0 20 
New Haven 

Paralytic patients ll 64 18 18 27 36 

Nonparalytic patients 23 48 13 26 9 52 


Case rate: Lock Haven, 120 per 100,000. New Haven, 


season.* Many new data have become 
available since the introduction of the 
new tissue culture methods by Enders 
aud his colleagues,® for these methods 
in one form or another are now in use 
in virus laboratories around the world. 
The large number of strains recently 
isolated and typed in tissue culture have 
emphasized the point that epidemics are 
not necessarily of the single type vari- 
ety. Thus, from the 1950 outbreak in 
Boston, three Type 1 and 19 Type 3 
strains were isolated.® Of 37 strains 
isolated from patients chiefly in the 
Pittsburgh area during 1949-1951, 28 
were classified as Type 1 and nine as 
Type 3.%° In Easton, Pa., in 1950, 16 
strains of poliomyelitis virus were iso- 
lated from hospitalized patients; of 
these, 12 belonged to Type 1, one to 
Type 2, and three to Type 3." More 
recently, in 1952, during the severe 
outbreak in Lock Haven, Pa., 45 strains 
were isolated and typed’*; 34 strains 
were found to belong to Type 1, and 
11 to Type 2. In another severe out- 
break in the same year in Ohio only 
one type predominated; thus of 35 
strains isolated, all belonged to Type 
1.3 In Boston during the summer of 
the same year, 53 strains were typed 
and of these 38 were classified as Type 
1, eight as Type 2, and seven as 
Type 3.4 

Even during summers of low inci- 
dence of the disease, all three antigenic 


types of the virus may be producing 
disease in a community, and severe 
forms of the disease may be found even 
if the total number of cases is low. Thus, 
as shown in Table 4, in 1952 in New 
Haven all three types were present in 
approximately equal proportion among 
the cases admitted to the hospital. Virus 
was isolated from 18 patients, and of 
these, five were infected with Type 1, 
eight with Type 2, and five with Type 3. 
The three bulbar cases in the series each 
yielded a different type of virus. Eight 
other paralytic cases yielded four posi- 
tive tests: two for Type 3 and one for 
each of the other two types. From the 
23 nonparalytic patients in the series, 11 
strains were isolated, three Type 1, six 
Type 2, and two Type 3 viruses. The 
different virus types had no apparent 
predilection for any age among the 
small number in the series. 

The recent results from the Childrens 
Hospital in Boston * '* are noteworthy 
in this connection. Poliomyelitis virus 
was isolated from 95 per cent of patients 
with paralysis and from only 64 per 
cent of those diagnosed as nonparalytic 
poliomyelitis. The results of the severe 
outbreak in Lock Haven are compared 
in Table 4 with those obtained during 
the same year in New Haven where the 
incidence was low. In Lock Haven 93 
per cent of the paralytic patients and 
80 per cent of the nonparalytic patients 
yielded poliomyelitis virus. Of the 
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paralytic cases, 65 per cent yielded 
Type 1 and 27 per cent Type 2 virus. 
Of the nonparalytic cases, the respective 
figures were 67 and 13 per cent. In no 
case was a Type 3 virus isolated. In 
both the epidemic and endemic areas 
that same year, there was no correlation 
of strains of one type with a particular 
clinical form of the disease. Type 2 
infections were as severe as those of 
Type 1, and the ratio of nonparalytic 
to paralytic infection among hospital- 
ized patients was no greater for Type 2 
than for Type 1 virus. It is noteworthy 
that 83 per cent of patients from an 
epidemic area (Lock Haven) yielded 
virus in contrast to 53 per cent in an 
endemic area (New Haven). This 
might be a reflection of a larger output 
of virus by patients infected by epi- 
demic strains of poliomyelitis virus, or 
of the prevalence of virus strains of low 
cytopathogenicity in the endemic area. 


“Orphan Viruses” 


In the course of the application of 
tissue culture methods to the isolation 
of viruses from the stools of patients 
with a diagnosis of poliomyelitis, agents 
other than those of poliomyelitis have 
been recovered. Weller and Robbins *: *° 
have isolated a cytopathogenic strain of 
Coxsackie virus and an unidentified 
virus from two patients diagnosed as 
having “nonparalytic poliomyelitis.” 
During 1950 we recovered 19 cyto- 
pathogenic agents from patients diag- 
nosed as having “poliomyelitis” in 
Easton, Pa.’ None of the stools of 
these patients which yielded the agents 
in tissue cultures was infectious for in- 
fant mice. However, after serial passage 
in monkey testicular cultures, a mouse- 
pathogenic Coxsackie virus was recov- 
ered from two of the strains. Sixteen 
of the strains belonged to the polio- 
myelitis family, being neutralized by 
one or another of type-specific polio- 
myelitis antisera. The two Coxsackie 
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strains and the third unidentified agent 
were cytopathic for monkey fibroblasts 
but were avirulent for monkeys in vivo. 
Like the above two viruses isolated in 
Boston, their cytopathogenicity in tissue 
culture was unaffected by poliomyelitis 
antisera. 

The following year in Hartford, 
Conn., three similar viruses with the 
capacity to produce cellular damage in 
monkey tissue culture were isolated, but 
without demonstrable capacity to pro- 
duce disease in monkeys, mice, or 
hamsters."° After serial passage in 
monkey testicular cultures, some of the 
strains were tested in cultures of human 
embryonic muscle and were found to be 
cytopathogenic for such cultures also. 
When matched serum samples were 
available, the development of neutraliz- 
ing antibodies during convalescence was 
demonstrable for the agent isolated 
from the patient. 

In the same year in Boston, Kibrick 
and Enders ** isolated eight additional 
agents that were not typeable as polio- 
myelitis viruses. Like the Connecticut 
agents, the Massachusetts ones were all 
isolated from patients diagnosed as 
nonparalytic poliomyelitis, suggesting 
that enteric viruses, previously unrecog- 
nized, were prevalent in southern New 
England during the summer of 1951. 

Similar findings have been made with 
materials collected abroad. In the sum- 
mer of 1951 the rectal swabbings ob- 
tained from normal infants in the 
vicinity of Cairo, Egypt, yielded two 
agents other than poliomyelitis virus 
which were cytopathogenic in cultures 
of monkey testicular tissue."* One of 
the strains was also pathogenic for in- 
fant mice and was identified as belong- 
ing to the Boston type of Coxsackie 
virus, both by neutralization and com- 
plement-fixation tests. The second cyto- 
pathogenic agent (Farouk) was found 
to pass readily through a bacterial filter. 
After serial passage in tissue culture, 
the virus failed to produce disease or 
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Table 5—Cross-Neutralization Tests with Orphan Viruses 


POLIOMYELITIS VOL. 44 = 579 


Control 


Immune Serum: Nutralization Index 


Titer Poliomyelitis 
Virus (Neg. Log.) Farouk Morrisey Rende Grigg Cornelis 1, 2, 3 
Farouk 4.0 1,000+ 0 0 0 0 
Morrisey 3.8 0 1,000+ =1,000+ 0 3 0 
Rende 4.2 3 1,000+ ~=1,000+ 3 0 0 
Grigg 3.5 0 0 1,000-+4 0 0 
Cornelis 3.5 3 0 0 1,000-+4 0 
Weeks 3.5 0 0 0 3 0 
Pesascek 3.0 0 0 3 0 0 


central nervous system lesions in cyno- 
molgus or in rhesus monkeys and it 
remained nonpathogenic for mice, both 
newborn and adult, and also for ham- 
sters. The Farouk virus from Egypt has 
been found to be antigenically distinct 
from similar agents isolated in the 
United States. 


10754 


GRIGG VIRUS 
CORNELIS VIRUS 
MORRISEY VIRUS 
FARROUK VIRUS 


TITER OF FILTRATE 


FILTRATION THROUGH ELFORD MEMBRANES OF GRADED POROSITY 


POLIOMYELITIS VIRUS, TYPE |, W-S STRAIN 


Steigman and _ co-workers’* have 
reported a similar virus from a patient 
with aseptic meningitis. Stools from 
the patient who yielded the virus pro- 
duced limited poliomyelitis-like lesions 
confined to the olfactory portal in one 
of four monkeys inoculated. During 
convalescence, the patient developed 
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FILTRATION 


540 340 20 


AVERAGE PORE DIAMETER IN MILLIMICRONS 


140 77 52 


4% 


Figure 3—Ultrafiltration of four antigenically distinct orphan viruses and of a Type 1 
poliomyelitis virus (W-S strain) through a series of gradocol membranes of dif- 


ferent porosities. The viruses passed through membranes having an average 


diameter of 38 mu, although sometimes with difficulty. 


30 mu membranes. 
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antibodies to the virus, but showed no 
rise against the three poliomyelitis 
viruses. 

It is noteworthy that the fecal speci- 
mens which yielded “orphan viruses” 
in New Haven were negative in monkeys 
and infant mice, even when the speci- 
mens had been concentrated by ultra- 
centrifugation. The orphan viruses do 
not belong to a single group; as shown 
in Table 5 cross-neutralization tests in 
tissue culture indicate that they fall into 
at least six antigenically distinct cate- 
gories. Neutralization tests were car- 
ried out in tissue culture using antisera 
to Types 1, 2, and 3 poliomyelitis virus, 
and these sera, alone or mixed, have no 
effect on the agents. 

During the past year Macrae, work- 
ing in New Haven, carried out a 
series of experiments comparing the 
ultrafiltration behavior of the orphan 
viruses with that of a Type 1 poliomyeli- 
tis virus also cultivated in tissue culture. 
The results are summarized in Figure 3. 
Values of 11-17 millimicrons were cal- 
culated to be the diameter of the virus 
particles. No detectable differences 
were found between members of four 
antigenically distinct orphan viruses, 
all of which have a particle size similar 
to that of poliomyelitis virus. 

The agents which have been loosely 
assembled under the banner of “orphan 
viruses” have for the most part been 
isolated from patients with the diagno- 
sis of nonparalytic poliomyelitis. How- 
ever, we know little of their natural 
distribution, for so far only patients 
with a diagnosis‘ of poliomyelitis have 
been selected for study. Although the 
role of these unidentified agents in hu- 
man disease cannot be defined at 
present, it appears that a whole new 
field is opening up in which human 
viruses, presumably unrecognized here- 
tofore, may now be detected by means 
of tissue culture methods. 
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JOSEPH E. MARTIN, JR., M.D. 


A thorough study of 400 soft coal 
miners who sought medical care 
because they were sick, or thought 
they were, or because of a chest 
x-ray revealing abnormalities pro- 
vides convincing evidence that coal 
miners do develop pneumoconiosis 


—*authoritative” opinion to the 
contrary notwithstanding. 


* Coal miners, because of their ex- 
posure to mine dust, have been said to 
enjoy a peculiar resistance to major 
pulmonary disease, particularly tubercu- 
losis. A few physicians who have lived 
among and worked constantly with coal 
miners have stated that there is, appar- 
ently, a disabling, progressive, killing 
disease of coal miners which is related 
to exposure to coal dust. Such state- 
ments have been met with the reports of 
Royal Commissions and other “authori- 
ties” which contend that this is not 
true. These commissions and “authori- 
ties” usually have observed relatively 
small numbers of miners for short 
periods of time.’ 

It has been known for centuries that 
miners, in general, died at an earlier 
age than the general working popula- 
tion. This has been accepted as being 
true for so-called “hard rock miners,” 
but there has been a curious reluctance 
to accept the fact that coal miners suffer 
from a pulmonary disease related to 
their occupation. The earlier medical 
literature deals with industrial pul- 
monary disease by stressing its re- 
semblance to or difference from classical 
silicosis. If lung sections failed to 
show typical whorled collagen nodules 
and chest x-rays did not show fairly 
large circular, discrete, dense opacities, 
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disability or death of the miner was 
said to have been due to “other than 
pulmonary disease.” 

Dust disease of the lungs in coal 
miners was described both clinically 
and pathologically in England more 
than a century ago. Similar findings 
were reported in Germany in 1925, 
Sweden 1926, Australia 1933, France 
1935, Belgium 1938, America 1935 and 
1941, and in Russia in 1941. 

Because of the increasing incidence of 
certification of disability due to chronic 
pulmonary disease in coal miners in 
Great Britain, particularly in South 
Wales, an Industrial Pulmonary Disease 
Committee started an investigation in 
1937. They found that there was wide- 
spread pulmonary disease in men ex- 
posed to coal dust. Disease followed 
exposure to coal dust not only in the 
mines, but also in those exposed while 
loading coal on to ships. This latter 
group was exposed only to coal dust.® 
In 1943, as a result of this investigation, 
a new compensation scheme was started 
which did not require the x-ray ap- 
pearance of typical silicosis for certifi- 
cation of disability, and a marked in- 
crease occurred in the number of men 
so certified. Because these men no 
longer were permitted to work in the 
mines, a rather critical’ labor shortage 
developed.‘ 

In 1945 the Medical Research Council 
of Great Britain established a Pneumo- 
coniosis Research Unit in South Wales. 


Dr. Martin is chief, Internal Medicine, 
Memorial General Hospital Association, El- 
kins, W. Va. This paper was presented be- 
fore the Industrial Hygiene Section of the 
American Public Health Association at the 
Eighty-first Annual Meeting in New York, 
N. Y., November 10, 1953. 
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This unit was made up of expert 
clinicians, roentgenologists, patholo- 
gists, respiratory physiologists, and 
statisticians. It had access to the 
findings of engineers and social workers 
in the same area. The members of the 
Pneumoconiosis Research Unit ex- 
amined thousands of coal miners and 
their chest x-rays. The results of more 
than 1,000 post-mortem examinations 
of coal workers were available to them. 
They were able to find no character- 
istic clinical picture of men having this 
disease. 

The term “pneumoconiosis” was de- 
fined by the Third International Con- 
ference of Experts on Pneumoconiosis, 
held under the auspices of the Interna- 
tional Labor Organization in Sydney in 
1950, as: “ A diagnosable disease of the 
lungs produced by the inhalation of 
dust, the term ‘dust’ being understood 
to refer to particulate matter in the 
solid phase, but excluding living organ- 
isms, (the term ‘diagnosable’ indicating 


the presence of signs or symptoms, but 


not always loss of function) .” 


Pathologically, coal miners’ pneumo- 
coniosis was found to involve two 
separate disease processes. In the first 
—simple pneumoconiosis—there were 
widespread accumulations of coal dust 
in small foci, called coal macules, 
mainly at the bifurcation of the terminal 
bronchioles and about small blood 
vessels. They caused only a_ small 
amount of reticular fibrosis in contrast 
to the abundant collagen fibrosis found 
in silicosis. Later, the alveoli surround- 
ing these coal macules break down to 
form small emphysematous spaces, a 
conditibn called focal emphysema. 

The development of simple pneumo- 
coniosis makes the lung liable to a more 
disabling and killing disease—progres- 
sive massive fibrosis. It appears that 
some factor other than inhalation of 
dust is necessary to produce progressive 
massive fibrosis. This second factor 
has not been determined definitely. It 
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is thought to be an infection, probably 
most often tuberculosis. The British 
investigators emphasize that progressive 
massive fibrosis is seen only in lungs 
that already have considerable simple 
pneumoconiosis. Lungs showing pro- 
gressive massive fibrosis contain 
rounded or elongated masses of dense 
black tissue on a background of wide- 
spread small foci of coal dust. These 
masses vary in size from about 1 cm. in 
diameter up to masses occupying an 
entire lobe. Washing of these masses 
brings out a fine filigree of silver-gray 
connective tissue running through a 
dense black background. There may be 
cavities at the center. When these areas 
of massive fibrosis have caused shrink- 
age in the upper parts of the lungs, there 
is often severe emphysema in the rest 
of the lung.® 

The essential characteristic of the 
X-ray appearance of coal miners’ pneu- 
moconiosis is the presence of small, 
more or less circular, discrete, dis- 
seminated opacities in the chest x-ray. 
These opacities measure up to 1 mm. in 
diameter. As exposure to coal dust con- 
tinues, these opacities increase in 
number and size and, to a certain ex- 
tent, in radiological density until the 
whole lung field is filled with opacities 
up to 3 or 4 mm. in size. With ade- 
quate x-ray technic the larger opacities 
usually are seen to be composed of 
aggregates of smaller opacities. There 
may be lines of increased density con- 
necting the opacities. Simple pneumo- 
coniosis is graded into three categories 
of increasing severity based largely on 
increasing numbers and, to a lesser ex- 
tent, on increasing size of the character- 
istic 0.5 to 4 mm. opacities. Categories 
are designated simply by numbers 1, 2, 
or 3. Thus, a film may be said to show 
coal miners’ pneumoconiosis, simple, 
category 1, 2, or 3. A fourth category 
is added in the International Labour 
Organization Classification and called 
X. In it are placed chest x-rays show- 
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ing abnormalities not typical of simple 
pneumoconiosis. In the Pneumoconi- 
osis Research Units’ classification a 
fourth category, called 4, is used to 
indicate a greater degree of simple 
pneumoconiosis than category 3. Films 
falling into this latter class are said to 
be rare. Progressive massive fibrosis 
is said to be present when, in addition 
to the characteristic appearance of 
simple pneumoconiosis, an x-ray shows 
coalescent or massive shadows of more 
than 1 cm. in diameter. As these larger 
opacities increase in size, they become 
more sharply defined and more ho- 
mogenous in density. Progressive mas- 
sive fibrosis is divided into four classes 
of increasing severity designated by 
capital letters A, B, C, and D. The cate- 
gory of simple pneumoconiosis present 
in a film showing progressive massive 
fibrosis may be indicated by a numeral 
preceding the capital letter; thus, a 
film may be said to show progressive 
massive fibrosis, 3/D.? 

The British investigators found that 
simple pneumoconiosis progresses only 
when exposure to coal dust continues. 
Progressive massive fibrosis nearly 
always increases in severity whether or 
not dust exposure continues.® 

The diagnosis of coal miners’ pneu- 
moconiosis requires exacting x-ray tech- 
nic. The appearance of satisfactory 
chest x-rays and the technic necessary 
to obtain them js given in detail in the 
Memorandum of the Radiological Sub- 
Committee of the Medical Research 
Council’s Industrial Pulmonary Disease 
Committee.® Considerable experience in 
reading chest x-rays and the application 
of the criteria of the various categories 
of coal miners’ pneumoconiosis estab- 
lished by the British is necessary to 
give consistent readings and classifica- 
tion. This is greatly facilitated by com- 
parison of chest x-rays with standard 
films obtainable from the Medical Re- 
search Council in London. The exact 
cause of disability in this disease has 
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not been determined. It was observed 
that simple pneumoconiosis causes dis- 
ability only in the older age groups; 
whereas progressive massive fibrosis 
nearly always causes disability. There 
are exceptions to both of these state- 
ments.?° 

This report is based on the study of 
more than 400 soft coal miner patients 
in “our hospital” during the past five 
years. All of these men had chest 
x-rays presenting abnormalities which 
we thought resembled those described 
by the British investigators. These men 
came to us either because they were 
sick, thought they were sick, or their 
chest x-rays, taken elsewhere, were 
thought to be abnormal. The following 
studies were done on them routinely: 
medical history; industrial history; 
complete physical examination; labora- 
tory examinations including urinalysis, 
serological test for syphilis, complete 
blood count, nonprotein nitrogen, 
blood sugar, sedimentation rate, sputum 
examination for acid-fast bacteria, in- 
spiratory, expiratory and lateral chest 
x-rays; electrocardiograms; and respi- 
ratory function studies consisting of 
estimation of vital capacity and maxi- 
mal breathing capacity. Other exam- 
inations were made when indicated. 

Detailed tabulation of certain in- 
formation concerning 100 of the more 
than 400 patients was made. These 100 
patients were largely consecutive ad- 
missions during the past 18 months. At 
the time of examination, their ages 
ranged from 20 to more than 80 years; 
the vast majority (88 per cent) were 
between 40 and 69 years yld. They had 
started to work underground at from 
10 to more than 40 years of age; 65 
per cent started before the age of 20 
years. Twenty-two were still working, 
of them 15 had worked more than 20 
years and three more than 40 years. 
Thirty-nine had stopped working be- 
cause of respiratory difficulties, 37 of 
whom had worked underground for 
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more than 20 years. Thirty-nine had 
stopped working for nonrespiratory 
causes, such as injuries, layoffs, closing 
of mines, retirement, and nonrespiratory 
illness. Several had been forced to 
quit because their chest x-ray had been 
found to be abnormal either in pre- 
employment examinations or mass x-ray 
surveys. 

Physical examination offers little that 
is helpful in diagnosis of their disease. 
The miner may be tall or short, fat or 
lean. His chest may be barrel shaped 
or flat. Perhaps there is more kyphosis 
than usual in this group, but this cer- 
tainly is not diagnostic. Many show 
restricted respiratory excursion of the 
chest. Expiration frequently is pro- 
longed. Various abnormal sounds may 
be heard in the chest, but in some of the 
severely disabled, breath sounds are not 
much different from those heard in 
other people. There may be clubbing 
of the fingers and a cyanotic tinge of the 
lips, ears, and nail beds. However, 
many having markedly impaired res- 
piratory function show little or nothing 
that is abnormal on physical examina- 
tions. 

The usual laboratory examinations 
offer little help. Urinalysis, complete 
blood count, nonprotein nitrogen, and 
blood sugar are not different from those 
in a general hospital population. A few 
electrocardiograms show evidence of 
right ventricular strain or hypertrophy. 

Characteristic chest x-rays in con- 
junction with a history of adequate ex- 
posure to dust are diagnostic. The 
chest x-rays reproduced in this article 
are those of both British soft coal 
miners and coal miners whe had worked 
in soft coal in the United States. Figure 
1 is the chest x-ray of a South Wales 
coal miner contained in the Standard 
Films of the Medical Research Council. 
He was 42 years old and had worked 
for 30 years in steam coal. Figure 2 is 
the chest x-ray of an American soft coal 
miner 58 years old. He had started to 
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work in soft coal mines at the age of 10 
and had worked there 37 years. He had 
no other significant dust exposure. He 
stopped work 43 years after his initial 
exposure to coal dust because of short- 
ness of breath. He reacted positively to 
second strength of ‘PPD but many at- 
tempts to recover tubercle bacilli from 
his sputum failed. At the time this 
x-ray was made, his maximal breathing 
capacity was 33 per cent of the esti- 
mated normal, increasing to 48 per cent 
after treatment. Both Figure 1 and 
Figure 2 are essentially similar. Each 
shows large conglomerate masses on a 
background of smaller opacities widely 
disseminated throughout both lung 
fields. Each shows marked emphysema. 
In each the normal bronchovesicular 
markings are largely obscured. These 
films show progressive massive fibrosis 
of soft coal miners. 

In Figure 3 is shown the x-ray of a 
36 year-old South Wales coal miner who 
worked for 14 years in steam coal. 
Figure 4 is that of a 53 year-old Ameri- 
can coal miner who had worked for 20 
years in soft coal mines. He quit work 
36 years after his initial exposure to 
coal dust because the mine in which he 
worked closed. He had had moderate 
exertional dyspnea for about one and 
one-half years prior to stopping work. 


‘ He presented no significant physical 


abnormalities except that of his lungs. 
His tuberculin reaction was negative in 
all strengths. His initial maximal 
breathing capacity was 59 per cent of 
the estimated normal, increasing to 96 
per cent after treatment. Both Figures 
3 and 4 show widespread nodulation 
characteristic of simple coal miners’ 
pneumoconiosis. 

Figure 5 is the chest x-ray of a 70- 
year-old American soft coal miner. He 
had worked 34 years underground hand 
loading soft coal and had quit work at 
age 64 because he was “over age.” He 
had had no significant respiratory diffi- 
culty. In 1948 he had had a prostatec- 


a 
= 
/ 
a j 
7 ; 
\ 


MAY 1954 AMERICAN JOURNAL OF PUBLIC HEALTH 


ve 

ef 
F 
586 
payee 
2 
& 
2 
= 
¥ 
A — 
2 
f 
4 P 

& 
13 
© 


tomy for benign prostatic hyperplasia. 
He died in 1953 of uremia due to 
urethral strictures and a_periurethral 


abscess. His chest x-ray shows char- 
acteristic simple pneumoconiosis of coal 
miners. (His NPN was normal at the 
time this x-ray was taken.) Figure 6 
shows a section of his lung. Focal 
accumulations of coal dust are seen to 
be diffusely disseminated throughout 
the lung. 

An autopsy was performed on 15 of 
the 400 miners in this study. Micro- 
scopic examination of their lungs 
showed no essential differences in ap- 
pearance from that described in British 
miners.* 

Heppleston, after studying the lungs 
of 50 American coal miners states: “In 
all respects there is a close correspond- 
ence, amounting to identity, between 
the pneumoconiosis of Welsh and that 
of American and Scottish coal work- 
ers.” 

Disability due to respiratory diffi- 
culties in coal miners is caused most 
often by shortness of breath. Only an 
occasional miner quits work because of 
wheezing, cough, or noncardiac chest 
pain. There is no objective method of 
measuring shortness of breath. Of the 
various methods proposed to estimate 
abnormalities of respiratory function, 
maximal breathing capacity has been 
found to correspond closely to the clin- 
ical condition of the miner and to agree 
well with more elaborate methods of 
measuring respiratory function. Maxi- 
mal breathing capacity is. defined as 
the maximal amount of air that can be 
moved in and out of the lungs in a given 
period of time. In this study maximal 
breathing capacity was determined by 
means of a recording spirometer be- 
cause this is a simple and accurate 
method. Also, it gives a permanent 
record. Maximal breathing capacity 


of these lungs was done 
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has been found to be related to age and 
body surface area. Therefore, it is 
necessary to calculate the estimated 
normal value for each individual. We 
use the formula developed by H. L. 
Motley, M.D., for the 13-liter Collin’s 
Respirometer and express maximal 
breathing capacity as per cent of the 
estimated normal.'* 

Maximal breathing capacities of more 
than 90 per cent of the estimated nor- 
mal are considered to be normal. Disa- 
bility is considered to be present if the 
maximal breathing capacity is less than 
90 per cent; the greater the depression, 
the greater the disability. Abnormal 
maximal breathing capacities have been 
divided into four groups of increasing 
severity. Slight disability is indicated 
by maximal breathing capacities of 80—- 
89 per cent, moderate disability by 55- 
79 per cent, advanced disability by 
35-54 per cent, and far advanced disa- 
bility by less than 35 per cent. 

In this study 35 per cent of the miners 
had chest x-rays classed as simple 
pneumoconiosis of coal miners, category 
2; 55 per cent as simple pneumoconi- 
osis, category 3; and 10 per cent as 
progressive massive fibrosis. Of the 
entire group, 27 per cent had no disa- 
bility as indicated by maximal breath- 
ing capacity; 10 per cent had slight dis- 
ability; 41 per cent moderate disability ; 
12 per cent advanced disability; and 10 
per cent far advanced disability. 

The relation of disability to the chest 
x-ray change was as follows: In simple 
pneumoconiosis, category 2, 30 per cent 
had no disability as indicated by normal 
maximal breathing capacities, 8 per 
cent had slight disability, 37 per cent 
moderate disability, 20 per cent ad- 
vanced disability, and 5 per cent far 
advanced disability. Of those considered 
to have simple pneumoconiosis, cate- 
gory 3, 27 per cent had no disability, 
13 per cent slight disability, 41 per 
cent moderate disability, 6 per cent ad- 
vanced disability, and 13 per cent far 
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advanced disability. In progressive 
massive fibrosis 17 per cent showed no 
disability, 8 per cent slight disability, 
50 per cent moderate disability, 17 per 
cent advanced disability, and 8 per cent 
far advanced disability. While, in 
general, the degree of disability tended 
to increase with increasing severity of 
x-ray changes, there were many excep- 
tions. Any degree of disability might 
be found in any of the three more severe 
degrees of x-ray change. From this it 
is evident that the chest x-ray is virtually 
worthless as a means of estimating dis- 
ability. 

There is no cure for pneumoconiosis. 
Symptomatic relief may be obtained in 
a number of ways. The most effective 
symptomatic treatment, in our experi- 
ence, is intermittent positive pressure 
breathing (inspiratory) with an aerosol 
of a bronchodilator as described by 
Motley.'* The records of 100 cases of 
pneumoconiosis, chosen at random, 
treated by this method were tabulated 
as shown in Table 1. In the left column 
is given the maximal breathing capacity 
before treatment expressed as per cent 
of estimated normal. It is divided into 
the four classes of disability as pre- 
viously explained. Across the top is 
listed the change found after treatment 
expressed as per cent of the initial max- 
imal breathing capacity. Of the entire 
group, five showed a decrease. This 
occurred only in the less severely dis- 
abled. Twenty-three showed an _in- 


Table 1—Result of Treatment with Intermittent Positive Pressure Breathing 
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crease of 0-19 per cent. Sixty-two had 
increases of more than 19 per cent. 
There is a definite tendency for the 
more severely disabled to show greater 
benefit. Almost without exception there 
was good to excellent symptomatic re- 
lief. Improvement following this treat- 
ment is only temporary. It may last 
from a few weeks to several months. 
When symptoms return, further treat- 
ment is effective. 

There are no adequate statistics of 
the incidence of coal miners’ pneumo- 
coniosis in this country. Estimates 
have been made by the examinations of 
small groups of miners over short 
periods of time. Such estimates range 
from 2 per cent having pneumoconiosis 
among anthracite miners with less than 
five years’ exposure to 16 per cent 
among those with more than 15 years’ 
exposure. One study of 95 x-rays of 
bituminous miners showed that 42 per 
cent had “generalized pulmonary fibro- 
sis, mainly linear in character.” In 
2,711 anthracite miners the frequency 
of anthracosilicosis (pneumoconiosis) 
was 23 per cent. There is one study 
that reports “virtually 100 per cent of 
coal miners in one bituminous area had 
anthracosis.” 

In 1947 in one area in Wales there 
were 14,000 men certified as being dis- 
abled by coal miners’ pneumoconiosis. 
The maximum number employed at any 
one time was 250,000. The working 
population at the time of this survey 


Change After Treatment, Per cent of Initial MBC 


Initial Increase 
MBC 
(Per cent of 0-19 20-39 40-59 60-97 80 
Normal) Decrease Per cent Percent Percent Percent Percent + 
80+ 2 8 6 
55-79 3 12 20 ll 3 3 
35-54 2 2 6 6 5 
Less than 
35 1 2 2 4 2 
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had declined to 108,000. The disabled 
represent 5.6 per cent of the maximum 
number employed or 12.9 per cent of 
the working population. If we can 
assume the same attack rate in the 
450,000 American soft coal miners as 
in Welsh miners, we may well have from 
25,000 to 58,000 miners disabled by 
pneumoconiosis of soft coal miners in 
this country. 

Pneumoconiosis is a preventable dis- 
ease. If there were no exposure to dust, 
there would be no pneumoconiosis. 
Control of dust involves the use of less 
dusty methods of mining, suppression of 
dust with water or other wetting agents, 
trapping of dust and adequate ventila- 
tion. Dust control is expensive and 
often produces disagreeable working 
conditions. The details of dust control 
are obviously engineering problems. 
However, it has been found that dusts in 
various mines vary in their capacity to 
produce pneumoconiosis. The adequacy 
of dust control in individual mines can 


be determined only by observing its 


effect on miners. Various standards of 
permissible dustiness have been estab- 
lished, but there is no good evidence as 
to just what dust levels are tolerable 
without producing significant pneumo- 
coniosis. 

Fletcher and his associates have pro- 
posed an extremely interesting medical 
method of assaying the effectiveness of 
dust control by periodic examination of 
miners.'® Since there is good evidence 
that early radiological changes of 
pneumoconiosis can be detected before 
serious disability occurs and that if men 
with these early changes are removed 
from dangerous dust exposure they will 
not develop progressive massive fibrosis 
which is the cause of serious disability. 
Periodic chest x-rays would permit them 
to be removed from dangerous working 
conditions before serious damage had 
been done. Each man would serve as 
his own control. By this method, in- 
adequate dust control in a given mine 


could be discovered before any serious 
harm had been done and those miners 
who are unusually susceptible to dust 
could be removed from dust exposure. 
Pneumoconiosis could be wiped out in 
a relatively few years. 

Compensation, as it pertains to coal 
miners’ pneumoconiosis, is provided in 
the United States as follows. Full cov- 
erage for occupational disease is pro- 
vided by law in 22 states. Coal is mined 
in only seven of these states: Arkansas, 
Illinois, Indiana, Maryland, Missouri, 
Utah, and Washington. Five other 
states provided full coverage, but their 
legislation is so worded that they follow 
a schedule for certain diseases. Any 
disease not mentioned in the schedule is 
given blanket coverage. Coal is mined 
in three of these: Ohio, Virginia, and 
West Virginia. In 17 states coverage 
is provided by schedule for certain 
occupational diseases. Coal is mined 
in eight of these: Alabama, Colorado, 
Iowa, Kentucky, Montana, Pennsyl- 
vania, South Dakota, and Tennessee. 
No occupational disease coverage is pro- 
vided in four states, three of which have 
coal mining: Kansas, Oklahoma, and 
Wyoming. 

All of the states which use the sched- 
ule scheme specifically list silicosis. 
Most of these define silicosis, with 
minor variations, in accordance with the 
definition adopted by the Industrial 
Hygiene Section of the American Pub- 
lic Health Association in 1933. Ap- 
proximately half of the 22 states pro- 
viding full coverage list _ silicosis 
specifically at some point in the legisla- 
tion; however, it is defined in only three 
instances. Of the five states providing 
a schedule and full coverage, four list 
silicosis and three of these four define 
it. Only three states (Alabama, Louisi- 
ana, and Virginia) name pneumoconi- 
osis in their occupational disease law 
and only one (Alabama) refers specifi- 
cally to pneumoconiosis of coal workers. 

Twenty-one states place limitations 
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on the benefits payable for silicosis and 
other dust diseases. These limitations 
range all the way from $500 in Minne- 
sota to $10,500 in Michigan. Most of 
the benefits range around $2,500 to 
$3,000. Time limitation for filing 
claims for the disease varies from four 
months in Louisiana to five years in 
“Alabama and Maryland. Most of the 
other states require filing within one or 
two years.’* 


Conclusions 


Evidence has been presented that: 
(1) there is a disease, coal miners’ 
pneumoconiosis, of the lungs of coal 
miners which is probably related to 
their occupation; (2) this disease has 
distinctive pathological and x-ray char- 
acteristics; (3) this disease can be 
diagnosed by chest x-ray in the presence 
of an adequate industrial history; (4) 
this disease produces disability; (5) 
there are no satisfactory statistics as 
to its incidence in the United States; 
and that (6) coal miners’ pneumoconi- 
osis is a preventable disease. 
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Veterinary Preventive Medicine Department at Pennsylvania 


A Department of Preventive Medicine and Hygiene has been established in 
the University of Pennsylvania School of Veterinary Medicine. Chairman of the 
department and professor of preventive medicine and hygiene is Raymond Fagan, 
D.V.M., former senior scientist in the Kansas City Communicable Disease Center 
of the Public Health Service. The department will concentrate primarily on 
research on infectious diseases of animals and on animal diseases that may be 
transmitted to man. Dr. Fagan, who is an associate editor of the Journal of the 
American Veterinary Medical Association, has at the Communicable Disease Center 


most recently been stressing the epidemiology of animal-borne diseases, such as 
rabies, brucellosis, leptospirosis, and psittacosis. 
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Diatomaceous Earth Pneumoconiosis 


Some Sociomedical Observations 


HERBERT K. ABRAMS, M.D., F.A.P.H.A. 


An occupational disease hazard be- 
came the focus of publicity in the 
lay press and a strike issue. Sub- 
sequent investigation of workmen’s 
compensation records and other as- 
pects revealed valuable information 
concerning the disease, the ad- 
ministration of workmen’s compen- 
sation, medical testimony, and re- 
lated factors. Accelerated steps to 
abate the hazard followed the 
events mentioned. Suggestions are 
made to avoid such difficulties in 
the future. 


"In a recent issue of the Chemical 
Worker,’ official publication of the In- 
ternational Chemical Workers’ Union 
(AFL), the following news item ap- 
peared: 


The seven-month long strike of ICWU, 
Local — . . . has finally ended. . . 

Many gains were won . 

Most significant of all, however, was the 
union’s achievement in gaining recognition of 
the presence of a health hazard in the plant, 
in which the product diatomaceous earth is 
mined, and the final agreement by the com- 
pany to take steps to eliminate the condition. 

While many workers in the — plant had 
contracted pneumoconiosis and while many 
workers have already died from this dread 
disease, the company, had, for years, con- 
sistently refused to recognize the existence of 
this work-connected disease. 

The main issue in the long dispute between 
the union and the company was the union’s 
demand for the elimination of this health 
hazard. They were fighting for a principle 
and, in fact, for their very lives. . . * 


This news item probably has been 
seen by no more than a few thousand 
members and families of the Chemical 


the author has 


*In this and bseq q 
deleted all identifying names. 


Workers’ Union. However, the an- 
nouncement culminates an _ episode 
which has deep implications for the 
public generally and for industry and 
the medical profession particularly. 

The story of this little known disease 
with the formidable name is an interest- 
ing incident in the history of American 
industriel medicine. The occasion is 
not appropriate, nor is there adequate 
space, to attempt to relate it here in any 
detail. 

Rather, this report is an inquiry into 
some of the factors operative in the 
progress, or lack of progress, of in- 
dustrial health. For example, in this 
disease, there was a long time lag be- 
tween the first medical publication on 
the subject and its general recognition 
as an occupational disease. To be sure, 
the history of industrial medicine re- 
veals other examples of this: beryllium 
lung disease has only recently emerged 
from a somewhat similar evolution and 
coal workers’ pneumoconiosis is at this 
very moment awaiting general recogni- 
tion, although the facts have been avail- 
able for some time. 

Downing,’ as recently as 1952, wrote: 


It is apparent in the study, control, and pre- 
vention of occupational health hazards .. . 
that the United States is not on a par with 
other countries. Lack of recognition of the 
importance of industrial skin cancer stands 
out in sharp contrast to the unrestricted and 
wide publicity given this important matter in 
England, Germany, and Switzerland, where 
these cancers are notifiable and compensable 
diseases and information regarding them, 
therefore, is relatively reliable. The history 
of industrial medicine here is full of failures 
to prevent the unnecessary deaths in industry 
that have occurred, for example, from 
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chromates, tumors of the bladder due to ani- 
line dyes, osteogenic tumors from radioactive 
chemicals, and cancer due to carcinogens in 
the tar industry. All these industrial hazards 
could have been controlled or eliminated. 


Diatomaceous Earth 


The term “diatomaceous earth” or 
“diatomite” derives from the origin of 
the material from the siliceous skeletons 
of microscopic aquatic plants known as 
diatomes deposited on the beds of fresh 
and salt water. The pure mineral is 
entirely silicon dioxide (“free silica”). 
It is chemically identical to quartz silica, 
the cause of ordinary silicosis, but dif- 
fers from quartz in its microscopic 
physical structure. The particles are 
amorphous in the crude state, but after 
processing a significant percentage of 
the amorphous material is converted to 
crystalline silica. The material is quite 
versatile, having over 200 major uses, 
such as in industrial filters, insulation 
materials, abrasives and polishes, build- 
ing materials, insecticides, and ex- 
plosives.* 

The most important source of disease 
so far recognized has been in the indus- 
tries that produce the material, although 
potential occupational exposures exist in 
the numerous industries that use it. 
Vigliani in Italy has reported on the dis- 
ease occurring among makers of filter 
candles in which diatomite is the prin- 
cipal ingredient.* 

While deposits of the earth may be 
found in many parts of the world, most 
commercially exploited deposits in the 
United States are in the West—Cali- 
fornia, Oregon, Nevada, and Washing- 
ton ranking in this order in amount of 
production. There are about 1,000 em- 
ployees in the mining and milling 
industries of the four western states, of 
whom about 800 are in California. The 
labor turnover in the dusty jobs is so 
high that the number of workers ex- 
posed would be most difficult to ascer- 
tain. 


Disease 
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The pathology and clinical aspects of 
this pneumoconiosis have been de- 
scribed elsewhere.*® One might sum- 
marize in the words of Vigliani: “There 
are some clinical and pathological 
differences from classical quartz sili- 
cosis, but not to such an extent as to 
make a distinctly different disease.” * 

The earliest report on the disease in 
the American medical literature was that 
by Legge and Rosencrantz in the 
October, 1932, American Journal of 
Public Health entitled, “Observations 
and Studies on Silicosis by Diato- 
maceous Silica.” * The study was made 
under auspices of the Bureau of Tuber- 
culosis of the California State Depart- 
ment of Public Health, 


. . . for two reasons—first, because over a 
period of many years, statements have been 
made that the — Mine through its employees, 
were contributing not only to a large number 
of social and welfare problems in — County, 
but that many of the patients in the Tuber- 
culosis Department of the — General Hospital 
were from the — district, and that the 
families were dependent upon the County as 
a result of the wage-earner’s illness. Second, 
because of the very nature of the various 
kinds of work necessary for the operation of 
the — Mine, if it did create, as had been sug- 
gested from many sources, an occupational 
hazard, it seemed only fair to the — Company 
and the men employed there to ascertain some 
facts.® 


The study, done in 1930, consisted 
of physical examinations and chest 
x-ray films on 118 laborers. They 
found that 81 or 68.5 per cent of the 
men examined had lung changes of 
pneumoconiosis. Some had developed 
these changes after only one year’s ex- 
posure, 


Dr. Abrams is medical director, Health and 
Welfare Fund, Chicago Office, Theatre and 
Amusement Building Janitors’ Union, Local 
25 (AFL), Chicago, Ill. This paper was pre- 
sented before the Industrial Hygiene Section 
of the American Public Health Association at 
the Eighty-first Annual Meeting in New York, 
N. Y., November 10, 1953. 
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For 20 years following this publica- 
tion nothing further appeared in the 
United States medical press as recorded 
in the Cumulative Medical Index. How- 
ever, several European reports on 
human disease were published * 1% ™ 
and before and after this date some ex- 
perimental work with animals has been 
reported.'*"!# 

Since 1938 physicians for the in- 
dustry had been collecting and examin- 
ing clinical and pathological material 
(at least 22 lung specimens and 100 
cases).° This material provided con- 
vincing evidence of the existence of a 
disabling occupational lung disease. 
Yet, according to Johnstone *: 

In 1945, Gardner came to California to 
study the diatomaceous earth industry, to re- 
view collective X-ray films of the workers, and 
to consult with physicians engaged in caring 
for these men. In viewing the films of men 
who had worked for years in this material, 
Gardner wrote later to one of us that “sili- 
cosis is conspicuous by its absence.”. . . 


It was not until about 1946 that 
physicians connected with the industry 
began to acknowledge that diatomite 
could cause a disabling and sometimes 
fatal disease. 


Reporting 


Under California law employers and 
physicians are required to report to 
the State Department of Industrial Re- 
lations cases of occupational injury and 
disease that cause absence beyond the 
day of occurrence or require more than 
first aid medical service. Until Janu- 
ary, 1952, three physicians’ reports 
and no employers’ reports had been 
made (employers’ reports were checked 
back to 1948). 


Governmental Agencies 


Contact of governmental public health 
and safety agencies with the industry 
in California began in about 1930 when 
the Legge study, previously referred to, 


was made. Legge * reported at that time 
that, 


. a great deal of dust is disseminated in 
the atmosphere in certain working zones and 
constantly surrounds the habitations of the 
workers, as the plant operates night and day 
... The menace is due to vast clouds of dust 
which escape and endanger the immediate 
workers and are also disseminated by the pre- 
vailing winds over the district where the 
employees reside. . . . 


At about the same time, it is reported 
the U. S. Bureau of Mines made a dust 
study, but no official information about 
this investigation could be obtained. 
State Health Department records indi- 
cate that certain ventilation measures 
were recommended to the industry, but 
no information could be found as to 
what action was taken. 

In 1940 a county health officer in 
California inquired of the Industrial 
Hygiene Service (now the Bureau of 
Adult Health) of the State Health De- 


partment concerning a case of suspected 


pneumoconiosis in a former employee 
of the diatomaceous earth industry. 
The chief of the Industrial Hygiene 
Service visited the industry in question. 
In his reply to the health officer, he 
writes that he was informed by the 


plant superintendent and the plant 


physician that: 


To the best of their knowledge no employee 
in this plant has ever developed silicosis. Dr. 
— (then plant physician) stated that pre- 
employment and annual physical examina- 
tions, including chest roentgenograms are 
made on all employees and that none of these 
men ever showed evidence of pneumoconiosis 
even after periods of continuous employment 
as long as twenty years. 

I was unable to obtain access to physical 
examination or X-ray records, or to inspect the 
— quarries and mill on October 4, because of 
the company’s blanket requirement that per- 
mission to enter the plant must first be ob- 
tained from the head offices in New York 
City.1¢ 


Active contacts of the Bureau of 
Adult Health with the industry began in 
1944. These were chiefly for dust studies 
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and medical conferences, no medical in- 
vestigations being done by the bureau. 
In 1947 the bureau and the State Di- 
vision of Industrial Safety discussed 
the possibilities of thoroughly survey- 
ing the industry, but were dissuaded 
from doing so because of assurance by 
industry representatives that the situa- 
tion was well controlled and that pub- 
lication of their extensive clinical and 
pathological material would be made 
shortly. 

By January, 1952, the picture in brief 
appeared to be as follows: The disease 
was a minor problem, judging by the 
paucity of official occupational disease 
reports. The industry had been spend- 
ing a good deal of money on dust con- 
trol measures, as well as for a medical 
program and research. Outside of 
limited professional circles in the West, 
few of the profession, not to mention the 
laity, had heard of the disease. The 
only American medical publication 
listed in the Cumulative Medical Index 
was that of Legge and Rosencrantz in 
1932. (Indeed, for the best discussion 
of the disease one had to turn to the 
European literature, even though Cali- 
fornia was the world’s largest producer 
of diatomaceous earth.) 


Popular Press Publicity 


It was in this seemingly tranquil 
atmosphere that diatomaceous earth, a 
component of Nobel’s original dyna- 
mite, exploded into the popular press as 
a “scoop.” First the official organ of 
the California Tuberculosis and Health 
Association, Search, in its January, 
1952, issue featured an article entitled 
“Death by Dust.” !7 Shortly thereafter, 
the San Francisco Chronicle followed 
with a story entitled “The Story of a 
Strange and Dangerous Dust.”'* The 
articles cited cases of deaths and illness 
from the disease. They also called 
attention to a high tuberculosis death 
rate in the area where the largest dia- 
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tomaceous earth depcsits are worked. 
They accused the industry of “soft- 
pedaling” information and the public 
agencies of negligence. Search maga- 
zine, for example, commented, “a some- 
what leaky lid has been placed over all 
activities relating to hazard, preventive 
measures, case histories and employ- 
ment practices. . . .” 


Strike 


In March, 1952, the organized em- 
ployees at the plant went out on strike. 
Health protection, an unusual strike 
issue, was an important issue of the dis- 
pute, the origins of which antedated the 
health publicity. 


Sequellae 


The State Health Department, in con- 
ference with the industry and later the 
union and the Public Health Service, 
began plans for a thorough environ- 
mental and medical study of the in- 
dustry. The study is now in progress. 

The State Division of Industrial 
Safety, which is a part of the Depart- 
ment of Industrial Relations, imme- 
diately issued to the industry legal re- 
quirements for reduction of dust con- 
centrations to the maximum allowable 
levels. 

More occupational disease reports 
were sent to the State Department of 
Industrial Relations within weeks of the 
publicity. 

In November, 1952, the first medical 
publication on diatomite pneumoconi- 
osis in a major United States medical 
journal in 20 years appeared.® 

According to the Chemical Worker's 
Union: 

A new health and safety program has been 
instituted which provides for regular six- 
month X-rays of all employees and the com- 
pany is committed to the immediate installa- 
tion of dust abatement equipment designed to 
reduce the toxic dangers formerly faced by 
the plant workers. 


a3 
i 
4 
ad 
iy 
a 
a 
Se 


596 


The company has also agreed to the forma- 
tion of a joint union-management Health and 
Safety Committee, thereby giving the union 
recognition which they have never had _ be- 
fore. 


Workmen's Compensation 


The newspaper reporters had, among 
other things, called attention to the fact 
that there was information to be found 
in the workmen’s compensation records 
of the state. The author set out to dig 
into the records of the California In- 
dustrial Accident Commission and was 
able to find 32 claims for compensation 
for alleged diatomite pneumoconiosis 
which came before the commission be- 
tween 1930 and 1951 inclusive. In the 
course of this search 26 additional cases 
not in workmen’s compensation files 
came to light. The work was laborious 
and the period of the study covered 
only a few weeks. Further cases would 
probably have been found had there 
been more time available for the work. 


The study of workmen’s compensa- 


tion records was an absorbing ex- 
perience. Space does not permit pre- 
sentation of more than fragments of 
tke material. However, where work- 
men’s compensation records are as 
complete as they are in California— 
often containing the exact stenographic 
reports of hearings, as well as corres- 
pondence and other documents—these 
can be a valuable source of information 
for the guidance of public health pro- 
grams. For example, I quote a few ex- 
cerpts from the letter of a private 
physician presenting medical testimony 
for a claimant in the year 1944, who 
closes his statement with a series of 
recommendations for the prevention of 
the pneumoconiosis hazard in the dia- 
tomaceous earth industry: 


1. That the Bureau of Industrial Hygiene in 
the State Department of Public Health in- 
vestigate this plant and the dust hazard pre- 
sented therein. 

2. That the dust hazard of the employees’ 
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homes also be similarly investigated. (At that 
time many of the employees and families 
lived in company owned houses on the plant 
premises—HKA). 

3. That other cases 
evaluated with respect to 
fibrosis of their lungs present. 

4. That follow-up of employees who drift 
away with symptoms of respiratory embarrass- 
ment be made. 

5. That authorities stop regarding this 
matter as a closed issue: namely, “Silicosis 
cannot be acquired in this plant.” 

6. That the nature of the advice given em- 
ployees in whose films fibrosis is demonstrated 
as in this man’s case ip the years 1938-39, 
might reasonably be asked from a preventive 
medicine point of view.'® 


now available be 
the pulmonary 


So far as I am aware, these recom- 
mendations were buried in the archives 
of the Iridustrial Accident Commission 
until their exhumation following the 
events in 1952 just described. 

In the files of another compensation 
case,”° there is a copy of a letter in the 
year 1946 from a mecical consultant ad- 
dressed to a top official of the industry. 
The letter contains a statement summar- 
izing findings in the lungs of “six per- 
who have been employed in 
diatomaceous plants in southern Cali- 
fornia for significant periods.” The 
statement declares that “. . . from the 
practical standpoint of control, it is ap- 
parent that serious dust hazards exist in 
this industry which demand immediate 
and vigorous action.” 

It has been contended by some that 
the “smorphous” or crude form of 
diatomaceous earth causes no disable- 
ment in contradistinction to the “proc- 
essed” forms. Therefore, it was of in- 
terest to find in the above mentioned 
document the following comments: 


sons 


One man — had worked only in the quarry 
and mines and as a consequence has been 
exposed to nothing but uncalcined earth. All 
of the others had mixed exposures to crude 
and calcined products . . . But if the — case 
can be taken as a criterion, prolonged and 
heavy exposure to crude diatomite results in 
further extension of such reaction . . . 
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Characteristics of the Disease 


This admittedly limited study makes 
possible the following generalizations 
which, if they are not already estab- 
lished facts, at least merit serious in- 
vestigation. 


1. The disease has a high attack rate in 
those exposed to the dust. This is suggested 
by the Legge study and by recent data re- 
leased by a plant physician to the press in 
which he reports that since 1945 a third of 
922 people employed at his plant for at least 
a year, showed “pathological changes.” 1% 

2. The amorphous form of the diatomaceous 
earth can cause symptomatic lung disease, 
although much heavier and longer exposures 
are required than from the processed powders. 

3. Exposure to the processed diatomite re- 
sults in disabling disease on the average more 
rapidly than does exposure to quartz-type 
silicon dioxide. 

4. Diatomite pneumoconiosis, as ordinary 
silicosis, probably predisposes to tuberculosis 
infection. Out of twenty-six cases of dia- 
tomite silicosis, at least seven also had proved 
tuberculosis. 

5. Diatomite pneumoconiosis probably also 
predisposes to other lung infections. Smart 
and Anderson ® have pointed out that the dis- 
ease seems to predispose to acute pulmonary 
infections, such as pneumonia and pneumo- 
nitis. The present study of workmen’s com- 
pensation cases showed that of the 26 definite 
cases of pneumoconiosis, two also had a 
mycotic lung infection. Were these coinci- 
dence, or do they suggest that pneumocon- 
iotic lungs may be predisposed to other 
infections as well as the traditional tubercu- 
losis? 

6. The disease may occur in_ industries 
which utilize diatomaceous earth, as well as 
in those which produce it. Two of the 32 
claims for compensation fall into this cate- 
gory. At least one of these claims was a 
proved case of diatomite pneumoconiosis. 


Role of the Physician 


The compensation records also are 
illuminating with respect to the role of 
medical testimony. A few examples are 
presented as follows: 

In one of the claim hearings the In- 
dustrial Accident Commission referee 
summarized the testimony in part as 
follows”? 
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. . Dr. — testified he first saw the patient's 
chest X-rays in 1940 and made a diagnosis of 
diatomaceous earth pneumoconiosis with 
superimposed tuberculosis. Dr. — stated that 
he had never told the patient anything about 
his condition and that the patient had never 
asked. 

In 1940 Dr. — advised management to re- 
move certain employees to non-dusty opera- 
tions. There was care used not to excite fear 
or hysteria of the men regarding any danger. 
Dr. — does not discuss condition of employees 
with them unless authorized by the company 
who retains him. 

The patient was never told his chest disease 
was due to his work nor was he advised to 
get out of dust... . 


Another physician testified in three 
different cases as follows: 

In 1939 Dr. — wrote the following 
while defending the employer or in- 
surance carrier against a claim for 
diatomaceous earth pneumoconiosis 
compensation: 


Diatomaceous earth is an amorphous hy- 
drated silica. This contains approximately 
60-90 per cent Si0.. In this particular mine 
in which ke works there is an associated 
aluminum preparation. According to the work 
of Irwin and his associates at the University 
of Toronto, they have found that very defi- 
nitely metallic aluminum acts as an antidote 
with the formation of hydrated alumina and 
reduces the solubility of silica so that it is an 
innocuous preparation. It is a reasonable 
assumption to feel that if aluminum acts in 
such a manner with crystalline silica that it 
would have the same effect upon non-crystal- 
line silica such as what we are dealing with 
in this particular case. Furthermore, since 
there is no evidence of silicosis either by the 
physical or by the ‘roentgen examination, we 
mast conclude that the dust is not provocative 
of this disease and we must fall back on the 
diagnosis of emphysema and bronchitis, and 
as stated previously, this has no occupational 
connection.*2 


In 1951 the same doctor presented the 
following testimony, again for the de- 
fendant employer in connection with a 
claim for compensation for diatomite 
pneumoconiosis 

Here is an individual who has had an ex- 


posure for a long while (11 years) in an in- 
dustry in which amorphous silica is a factor, 
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which must always be given some considera- 
tion. It is rather gratifying to know that this 
man can have an exposure over a period of 
years and the condition is not related to dust 
inhalation. 

In this particular instance, we are dealing 
with a condition which has all the earmarks 
of tuberculosis. . . . I think we can with 
certitude rule out the presence of a silicosis. . . 

Since we have eliminated in our own mind 
the presence of silicosis, and since the dust, 
if it were a factor, would cast an X-ray pat- 
tern which would antedate the tuberculosis, 
we can readily assume that the dust is not 
responsible for his present incapacity. I have 
held to the belief for a long period of time 
that in silico-tuberculosis, the silicosis ante- 
dates the tuberculosis and in the absence of 
any of these factors, we must assume that 
the dust did not aggravate or predispose to 
his condition. 


Later in the same year, 1951, the 
same doctor presented testimony for a 
claimant (employee) for compensation 
for this pneumoconiosis. At this time 
his statement was as follows **: 


Here is a man who has had a two year ex- 
posure to dust that was in fairly high con- 
centration. As you know, the dust to which 
he was subjected is diatomaceous earth, and 
the usual silica content is from 90-92 per 
cent. This silica is an amorphous form in 
contradistinction to the crystalline form which 
is the ordinary offender in producing the 
disease silicosis. Approximately 12 years ago 
I stated that this was a cause of death in 
these cases, and it did produce silicosis. . . 
It is very possible that his tuberculosis ex- 
isted for a good many years and may have 
antedated the exposure to the amorphous 


silica. . .. 


Administration of 
Workmen's Compensation 


The workmen’s compensation study 
threw light on the administration of 
workmen’s compensation at least in so 
far as certain types of occupational dis- 
ease are concerned. It will be remem- 
bered that workmen’s compensation is 
the earliest form of social legislation in 
this country. Its objectives are gen- 
erally agreed to be to provide equitable 
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compensation for workers injured in 
the course of their work; to take injury 
suits out of the courts and thereby 
lighten the burden of litigation upon 
the employee; to reduce the burden of 
occupational injury on the general com- 
munity; and indirectly to stimulate pre- 
ventive measures. 

The findings of this study would in- 
dicate that in all of these respects work- 
men’s compensation did not measure up 
well to its objectives. For example, 
of the 32 claim records analyzed, at 
least 26 in the light of our present 
knowledge were for definite cases of 
diatomite pneumoconiosis. Yet, only 
eight of these claimants received full 
awards according to the record at the 
time this study was concluded. The 
average length of litigation until a set- 
tlement was reached was 16 months for 
the total group, with the shortest two 
months and the longest 56 months. 

From the fragmentary data available, 
it is not possible to assess the entire 
financial burden on the taxpayer of this 
industrial disease. The few cases cited 
in a letter from a county hospital to this 
author cost the public at least $20,000.*° 
This figure does not include expendi- 
tures by the Bureau of Vocational Re- 
habilitation and the welfare agencies. 
One can only guess how much the com- 
munity has paid for the forgotten men 
of the Legge study in 1930 and _ the 
nameless victims, many of them il- 
literate Mexican immigrants, who suc- 
cumbed to the wasting disease in former . 
years. 

Possibly this limited experience with 
workmen’s compensation is not atypical. 
In a recent appraisal of the subject, 
Kossoris concludes with the statement: 


There is need today for stronger public 
concern with the inadequacies of workmen’s 
compensation legislation and its administra- 


tion. In spite of the tremendous forward 
strides in other social and economic areas, 
our compensation legislation and administra- 
tion, on the whole, lag far behind.*® 


ia ay 
4 
4 3 
3 
4 . 


Comment 


The outcome ef this episode has been 
good. In this particular industry strong 
measures are being taken once and for 
all to prevent this preventable disease. 
However, is it not regrettable that ap- 
parently this came about—or at least 
was greatly accelerated —only after 
popular press publicity and organized 
labor forced the issue? Would not 
progress have come more surely and 
more quickly if there had been an 
orderly and scientific approach by all 
concerned, namely, the private and in- 
dustrial physicians; the industry; and 
the professional personnel of the gov- 
ernmental agencies? Could not this and 
similar episodes have been avoided by 
systematic investigation of the facts; by 
prompt publication of the facts in ap- 
propriate scientific journals; and by 
early implementation of the preventive 
measures indicated by these facts? Is 
not this approach the essence of public 
health? 
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Impact of Labor Health Plans on Occupational 
Health—The Opportunity 


WILLIAM A. SAWYER, M.D., F.A.P.H.A. 


Reviewed are some of the ways that 
labor health facilities may con- 
tribute to the broad occupational 
hygiene program while primarily 
serving the interests of the insured 
workers. This survey of various 
labor health plans may suggest to 
health workers potentialities for 
closer and more productive part- 
nerships between community, med- 
ical, industrial health, and public 
health services. 


+ The principal object of a labor health 
plan, whether it be insurance to pay for 
medical service or actual medical care 
rendered in a health center, is to keep 


workers and their families in good 
health. Such plans not only benefit the 
health of their members, but they serve 
employers as well, by reducing sickness 
absenteeism. A leader in this field re- 
plied to my inquiry: “This I feel is far 
more important than any specific service 
of any sort they might conceivably 
render. And I should say that this 
service of keeping workers well and on 
the job is effective in pretty direct 
proportion to the degree of comprehen- 
siveness of health service provided.” ? 
Sickness absenteeism is wasteful for 
everyone. Is not its reduction the most 
practical benefit any health plan can 
provide? 

Many times I have wished that em- 
ployees had more and better medical 
service for themselves and their fami- 
lies, in the form of easy access to early 
diagnosis, and access to all the special- 
ists and variety of tests and examina- 
tions. Again and again, employees who 
were sick would deny themselves medi- 


cal service or delay following through 
on their doctor’s advice. 

There were also instances of incom- 
plete medical investigation of symptoms, 
because of the cost and because the 
doctor in his office was not equipped to 
do the whole job. Time would drag on, 
absence would add up, and after a num- 
ber of weeks the employee would be no 
farther ahead toward recovery. I have 
had general practitioners tell me that 
they did not send their patients to the 
hospital for special study or to a special- 
ist for examination because they felt the 
patients could not afford it. 

It was my responsibility in my job in 
occupational health to supervise sick 
benefit payments upon certification by 
the private attending physician. It was 
the responsibility of our medical staff to 
do everything possible to help the em- 
ployee find out what the symptoms 
seemed to indicate and then urge and 
encourage the employee to put himself 
under proper medical care. We were 
able to help with part of the diagnosis, 
with x-rays, laboratory tests, and cer- 
tain observations. On the whole, our 
employees’ sick absence record was bet- 
ter than average, as a result of this pro- 
cedure and the generally good relations 
with the medical profession in the com- 
munity. In some instances, however, 
sufficient study of a case was not secured 
through the family doctor, or specialist 
help was postponed, with the result that 
time was wasted and return to work de- 
layed. Many times we felt that if the 
right community service were available, 
diagnosis would have been prompt and 
absence shortened. One does not have 
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to observe very long, in the supervision 
of a sickness benefit plan, to realize 
there are far too many inefficiencies and 
inadequacies in the- healing arts and 
sciences available to the working man. 

We can all agree with the statement 
quoted in the beginning, that if a labor 
health plan does anything to keep a 
worker well and on the job, it is render- 
ing a real service all around, and its 
degree of accomplishment is in direct 
ratio to the extent of the health services 
and insurance coverage provided. If we 
are to measure the impact of labor 
health programs, perhaps we should 
mention briefly the types of labor health 
plans now existing. In general, they 
fall into four classifications: 


1. Those purchased from commercial in- 
surance companies and classed as cash in- 
demnity payments which pay some part of 
medical and hospital costs. These plans do 
not promote health from a preventive aspect 
or provide early detection of disease. There 
is no consumer participation in policy making. 

2. Blue Cross and Blue Shield plans, which 
for the most part were instituted to cover 
hospital and surgical expenses, although in 
recent years many of them have had to limit 
their services because of rising costs. Blue 
Cross—the hospitalization plan—is usually on 
a service basis; while Blue Shield—the surgi- 
cal plan, with some limited medical benefits— 
is usually on an indemnity basis. Even in 
combination they usually do not provide the 
entire cost of hospitalized cases, nor do they 
provide “home and office care. 

3. Medical service for ambulatory cases, 
providing such diagnosis and treatment as is 
possible in a well equipped medical center, 
staffed by full-time and part-time physicians. 
Such centers are usually financed by collective 
bargaining contracts with the employer. Ex- 
amples of this type are the Union Health 
Center, serving the International Ladies Gar- 
ment Workers Union, the Sidney Hillman 
Health Center, serving the Amalgamated 
Clothing Workers, and the Hotel Association 
Health Center—all in New York City. 

4. Complete comprehensive medical service 
provided by a group practice medical center, 
similar to the former plan, but with the addi- 
tion of home and hospital care. This is pre- 
sumably the most expensive, but the ideal of 
which some unions dream. The Labor Health 
Institute in St. Louis is am outstanding ex- 
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Owned and operated by the AFL 


ample. 
Teamsters’ Union, it serves the health of 
14,000 union members and their families, 
providing medical and surgical care, hospital 
contracts, dental care, and drugs at wholesale 
prices. The average family’s “out-of-pocket” 
expenses for drugs and medical and dental 
“extras” averaged only $37.00 for 1951-1952. 


Joint Committees 


For some time unions also have tried 
to promote joint labor-management 
health and safety committees. Dr. 
Herbert K. Abrams of Chicago has 
recently described his experience in 
this field, including an instance of a 
strike in which health proteetion was 
the major issue.* He urges that the 
labor force be given an opportunity for 
participation in joint labor-management 
health committees, suggesting that these 
committees should have regular meet- 
ings, do regular inspection of the work 
areas, and meet with the plant physi- 
cian, the safety man, and other mana- 
gerial personnel. They should solicit 
suggestions from the workers themselves 
on how to prevent health and safety 
dangers. 

Although I have had no personal ex- 
perience with joint shop committees, 
my impression is that they are helpful. 
The administrative difficulties of setting 
up such a committee ought to be out- 
weighed by the benefits possible. As 
we know, it is often hard to impress 
some workers with the need for caution 
and care in following safety measures. 
Their own committee members might 
be much more effective in this area ~ 
than management representatives have 
been. 

Perhaps an unexplored field is the 


Dr. Sawyer is medical consultant, Inter- 
national Association of Machinists, Washing- 
ton, D. C. This paper was presented before 
a Joint Session of the Industrial Hygiene and 
Medical Care Sections of the American Public 
Health Association at the Eighty-first Annual 
Meeting in New York, N. Y., November 11, 
1953. 
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question of to what extent joint shop 
committees could go beyond safety mat- 
ters. What part could they play in 
accident care and first aid? Could 
they help implement some of the serv- 
ices a union medical center might offer? 
For example, could they help with 
health education in any way? It would 
seem to me they might provide a good 
climate for such preventive efforts. They 
could help in a mass chest x-ray survey 
in the plant or a multiphasic screening 
program. They could lend interpreta- 
tion to and encourage pre-employment 
or periodic examinations which might 
be provided by a union health center. 
It would seem that any union which 
is health-minded, even though it has no 
direct medical service to offer, can ini- 
tiate programs in almost any special 
field of health maintenance or improve- 
ment through such joint health and 
safety committees. Health education 
supported by such committees offers real 
possibilities. 


Before we go on to consider the 
various special services which labor 
health plans have an opportunity to 
offer to occupational health, let us re- 
mind ourselves that for the most part 


it is the company without in-plant 
service that we need to keep in mind. 
To be sure, help can be given to all 
companies, large and small, but where 
there is no program for occupational 
health protection, there lies the greatest 
opportunity. We often assume that 
since our more prominent companies 
have fairly complete in-plant medical 
service, almost all have similar protec- 
tion. This is not the case, for not more 
than 10 per cent to 15 per cent of the 
62,000,000 gainfully employed have 
anything like moderately adequate on- 
the-job medical service. This does not 
seem so unlikely when you consider that 
about 65 per cent of our factory workers 
are in establishments of less than 1,000 
employees, about 52 per cent where 
there are fewer than 500, and that in- 
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plant medical services are limited al- 
most exclusively to manufacturing and 
are almost nonexistent in other big 
areas of our economy, such as construc- 
tion, trade, service, and agriculture.* 
Usually shops must employ about 2,000 
people before much of an in-plant pro- 
gram seems justified financially. 

The 13th Annual Congress on Indus- 
trial Health reported * that for the large 
industrial firm, health and safety pro- 
grams cost $19 per worker per year, but 
that for the small or medium firm, the 
cost soars to $40 or $45 per year. Yet, 
there are hard cash figures to justify 
such programs. For example, E. 5S. 
Phillips of the Great Western Life As- 
surance Company * told a meeting of 
the Canadian Medical Association re- 
cently that an average employee work- 
ing in a plant with a health program 
was absent only four days a year be- 
cause of sickness, compared with nine 
days per employee in a company with- 
out a plan. One Canadian factory 
reported it saved $4 for every $1 spent 
on its health plan. A recent NAM sur- 
vey ® of 3,600 companies with health 
programs shows that 1,100 reported re- 
duction in compensation premiums 
averaging 30.3 per cent. Reductions in 
accident rate were reported by 700 com- 
panies amounting to 43.5 per cent. 
Figuring a national average accident 
cost of $40 per employee, the saving is 
substantial. Eight hundred companies 
reported lower absenteeism, averaging 
25.6 per cent. Labor turnover reduc- 
tions of 29 per cent were reported by 
640 companies. With training costs 
what they are, the saving is again sub- 
stantial. In occupational disease, 680 
companies reported a 45.6 per cent 
drop. These figures clearly demonstrate 
the value of occupational health serv- 
ices. The question before us now is to 
what extent labor health plans can help, 


*Survey of Manufacturers. Washington, D. C.: 
Bureau of the Census, U. S, Department of Commerce, 
1952 
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bearing in mind particularly the smaller 
companies where no medical services 
exist. 

What, then, are the special areas in 
which a union health plan might render 
a service to occupational health? As I 
would list them, they are: 

1. Prevention and medical care of accident 
compensation cases 

2. Rehabilitation of disabled or injured 
workers 

3. Physical examinations: 

a. For employment or selective placement 

b. Periodic checks for health mainte- 
nance and occupational hazard exposures 

c. Multiphasic screening for early detec- 
tion of disease 

4. Health education 

5. Research 


Accidents 


First I would like to indicate the 
special need in the area of accidents on 
the job, since occupational health as we 
know it took root in the early programs 
for accident care. The Bureau of Labor 
Statistics reports® that there were 
2,121,000 work injuries in the United 
States during 1951, the highest volume 
recorded since 1944. Approximately, 
16,000 workers died as a result of their 
injuries. Total production losses accru- 
ing from these 2,121,000 injuries will 
ultimately amount to the equivalent of 
a year’s full-time employment for over 
730,000 workers. In addition to the 
16,000 deaths, 91,000 workers suffered 
some permanent disability, such as 
amputation of a body member or per- 
manent impairment of some body func- 
tion, including about 1,600 persons 
whose disabilities were serious enough 
to incapacitate them completely for any 
gainful employment for the remainder 
of their lives. 

Industry today is changing so rapidly 
and is conducted on such a large scale 
and at such an increasing tempo that 
new hazards arise as old ones are con- 
quered, and it is impossible to know 
just what is happening. Next to acci- 
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dents, dust has been the chief cause of 
occupational disability and death. The 
use of chemicals in industry is con- 
stantly increasing the hazards of poison- 
ing; yet the number of workmen suf- 
fering from industrial poisoning is un- 
known. The symptoms of diseases 
resulting from these substances, partic- 
ularly in the early stages, are so obscure 
that physicians are often unable to diag- 
nose them.® 

Thus we may conclude that even 
though accident prevention and care is 
the oldest aspect of occupational health 
programs, there is much that remains to 
be done. How can unions help? I 
mentioned the use of joint labor-man- 
agement committees, and I cite examples 
of what they have helped to accomplish 
from the June, 1951, Bulletin of the 
University of Illinois Institute of Labor 
and Industrial Relations: * 

1. The Lukens Steel Company in 1937 had 
an accident frequency rate that was twice that 
of its industry. It set up a joint safety com- 
mittee, and by 1946 its accident record was 
20 per cent below the industry average. 

2. The Wolverine Tube Company went from 
25th position in its industry to second position 
after seven years with a joint committee. 

3. After four years with a joint committee, 
the Globe Forge rose from 33rd in its industry 
to second, 


Many employers lack knowledge of 
where to get reliable answers to job 
hazards. Union health centers and 
joint safety committees can do rauch to 
stimulate action, encourage cooperation, 
and help find the wanted answers. Dr. 
John weNeel* reports that the Labor 
Health Institute in St. Louis is attempt- 
ing to set up meetings within the mem- 
bership shops to bring about investiga- 
tions of working conditions, and I am 
sure that there are other cases where 
union health plans have exerted some 
influence regarding safe and healthful 
working conditions. This is a field in 
which labor health plans could have a 
great impact. 

There are, however, almost no in- 
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stances of labor medical centers taking 
care of injuries occurring at work— 
that is, doing what doctors for insurance 
carriers and employers are now doing. 
Evidently, labor medical services feel 
that they would be infringing upon 
doctors who do accident work, for one 
director ® expressed himself as follows: 


Occupational diseases and injuries covered 
by Workmen’s Compensation or similar legis- 


lation are not treated at the Health Center, 


except for administering first aid. As you 
know in the State of New York, Department 
of Labor, any employee with a compensable 
injury has free choice of physician. In addi- 
tion, the fact that we are a non-profit organi- 
zation prevents us from accepting medical 
fees allowed for such cases. We always at- 
tempt to have referred to their 
family physician for further medical care. 


such cases 


The advantages of integrated in-plant 
and personal medical care programs 
have nevertheless been demonstrated by 
10 years’ experience of the Kaiser Steel 
Plant plan in Fontana, Calif."” Here, 
the employer contracts with an in- 
surance carrier to cover the costs of 
industrial illness and injury, the carrier 
placing contracts for prepaid industrial 
medical service with the same group of 
doctors and the same hospital where 


employees secure personal medical care 


for themselves and their families. The 
cost of the personal medical care pro- 
gram is prepaid jointly by the employer 
and the employees, and thé union is an 
enthusiastic sponsor. 

Brian M. Kelly, a former adminis- 
trator of the plan, listed among ad- 
vantages of its integration, the fact that 
bad relations which sometimes exist 
with “company doctors” have been 
eliminated, since the employee is treated 
for industrial injuries by the same 
doctor he has chosen to treat himself 
and his family. From the doctor’s 
point of view, since both personal and 
industrial medical care have been pre- 
paid, he is relieved of pressure in classi- 
fying a case as “industrial” or “non- 
industrial” in origin, and he is relatively 
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free from pressure from the employee, 
the insurance carrier, management, or 
the union as to the amount and quality 
of treatment to be given. Fewer dis- 
puted cases have been carried to the 
Industrial Accident Commission and 
much bitterness has been avoided. Ex- 
cellent cooperation has developed be- 
tween the doctors, union, and manage- 
ment, as they have a common interest 
in a program to reduce injuries and ill- 
ness. We need a variety of such ex- 
periences to work out the best solution 
to the problem of accident prevention 
and care. 


Rehabilitation 


The report to the nation on America’s 
health by the National Health Assembly, 
September 2, 1948, declared: “Physical 
restoration is the largest missing link 
in the treatment of the industrially in- 
jured.”'' Can labor health services 
assist in such an effort? 

The Health Resources Advisory Com- 
mittee '* urges that: “We must have 
good in-plant health programs with 
management-labor interest and support, 
and these in-plant programs must 
utilize also community health projects; 
secondly, one of these community health 
projects should be an industrially sup- 
ported center of physical medicine and 
rehabilitation.” Perhaps we could add 
that if there are no in-plant services, 
the labor medical center could super- 
vise, with the aid of a community re- 
habilitation service, the restoration of 
injured workers to gainful employment. 

Incidentally, labor is active in Cali- 
fornia in leading the campaign for such 
a center.'® The California legislature 
has approved the drawing up of plans. 
At the Rehabilitation Center, California 
employees who are disabled by accidents 
would be taught how to perform new 
jobs so that they could earn their own 
living again. 

The Department of Health, Education 
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and Welfare reports that in the United 
States, “for every dollar spent for re- 
habilitation, the Treasury has collected 
$10 in income taxes from rehabilitated 
workers. . . . So aside from the humani- 
tarian consideration, rehabilitation of 
wage earners is good business.” '* The 
Office of Defense Mobilization found 
that in one state, “140 disabled men 
and women were receiving $92,400 a 
year in public welfare. The same 140 
after rehabilitation and employment 
were earning at an annual rate of 
$156,240. ...” 75 Rehabilitation of the 
injured is a large subject, and though 
we have heard much about it, we have 
failed greatly in making the most of it. 
When we think about what labor health 
plans can do in this field, the example 
of the United Mine Workers Fund pro- 


gram comes immediately to mind. 


Physical Examinations 


Another area in which labor health 
plans have an opportunity is in pro- 
viding pre-employment or preplacement 
physical examinations. It is evident 
that a healthy worker properly placed 
is less likely to have accidents than one 
who is ailing, particularly is this true 
if he is not put in a hazardous position 
with which he is unable to cope. This 
realization has led to better job place- 
ment, an advantage to employer and 
employee alike. 

Dr. Frank Guidotti describes the ex- 
aminations done by the New York Hotel 
Trades Council and Hotel Association 
Health Center, Inc., in his paper on 
The Vital Need for Preplacement 
Physical Examinations in Industry.’® 
Apparently the pre-employment exam- 
inations done at the center are of the 
same caliber as those an employer would 
provide in a good in-plant service. Dr. 
Guidotti recommends that the employee 
be fully advised as to the purposes of 
the examination, which are listed as: 
“(1) to guarantee the best possible 
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placement to safeguard the employee's 
health: (2) to detect unrecognized 
pathology and advise remedial measures 
which will improve his health; (3) to 
minimize the occurrence of accidents; 
(4) to protect the health of all workers 
from communicable disease.” 

Dr. Guidotti estimates that as a result 
of the Hotel Center preplacement exam- 
inations, about $10,000 in compensation 
insurance costs, life insurance, disability 
benefits, etc. was saved during two years 
by the 6.8 per cent rejections of pros- 
pective employees as unfit. He remarks 
that: “Ideally, inventory-taking should 
include sociologic as well as physical 
findings. If this program is carried out 
consistently, it will make for happier 
and more successful persons as well as 
healthier ones, because it is governed 
by an environmental as well as a med- 
ical point of view. ... The understand- 
ing doctor, one who is familiar with the 
different jobs and processes in the hotel 
industry, can be of considerable help to 
employees and employer alike.” 

This is the best example I know of 
a labor health plan’s meeting the oppor- 
tunity for pre-employment examina- 
tions. There are not many such in- 
stances, although some directors of 
medical centers have said they would 
do such examinations if asked. 

Periodic examinations for the benefit 
of health maintenance programs are in 
very urgent need. Small industrial con- 
cerns especially do not have this type 
of service. If proper explanation goes 
with the examination, and there is a 
regular follow-up, the periodic check-up 
does much in the way of prevention and 
health education. It may be expecting 
too much of a labor medical center, but 
I know of no more profitable and satis- 
fying type of service, of which there 
are several examples: 


The Sidney Hillman Health Center in New 
York City? offers to its members periodic 
health examinations, including a photofluoro- 
gram of the chest, urinalysis, hemoglobin, 
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serological test for syphilis, and cytological 
examination for cancer of the uterus and 
cervix. 

A thorough yearly check-up is one of the 
privileges of membership in the St. Louis 
Labor Health Institute, for all the members 
of the family. 

The Union 
gives such an 
asking for it. 
lieves that the ambulatory 
has provided over the years at a moderate 


New York 


member 


Health Center in 
examination to any 
This pioneer health center be- 
service which it 
cost may be a sufficient answer to union health 
needs. At least for this 
whose members are concentrated in the New 
York area and have limited incomes, it pro- 


particular union, 


vides a real service. 


It would seem that diagnosis and am- 
bulatory treatment, plus Blue Cross and 
Blue Shield and the newer types of 
catastrophic insurance, will certainly 
care for a high percentage of a union's 
health problems. Another means by 
which labor health plans can provide a 
valuable health service is the multiphasic 
to detect early 


screening program 


unsuspected disease in large groups of 
apparently healthy individuals. The In- 
ternational Longshoremen’s and Ware- 
housemen’s Union and the Permanente 
Health Plan recently joined in such a 


program,'® with the cooperation of 
many public and voluntary health 
agencies. In all, 3.994 longshoremen 
were screened through 12 tests, set up in 
the union hiring hall on the waterfront, 
at a total cost of $5.04 per person. Since 
three-fifths of the cost represented con- 
tributed services or materials, the cash 
cost was only $2.07 per person. Signifi- 
cant amounts of disease and defect not 
previously known or not medically con- 
trolled discovered, A striking 
health finding among the longshoremen 
was obesity, often coupled with hyper- 
Workers 
who might have resisted medical ex- 
aminations in the past will perhaps 
cooperate in them if their union repre- 
sentatives support such 
and explain the need for them. 


were 


tensive disease and diabetes. 


examinations 
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Health Education 


Health education is probably men- 
tioned more often in proposed union 
health plans than almost any other 
single means of promoting health, and 
yet it is used so little in actual practice. 
There are two ways of looking at health 
education. In a well integrated health 
maintenance program every service 
rendered can be looked upon and han- 
dled as health education. As was said, 
a periodic examination can be in spirit 
a teaching process. I have always felt 
that personal contact education is the 
most fruitful—at no time is an indi- 
vidual more susceptible. 

The second approach to health educa- 
tion is of course the more stereotyped 
—through print and pictures and the 
spoken word. The printed word is 
used mostly, and, as far as it goes, is 
in the right direction. More of it in 
skilled hands is needed. Joint health 
and safety committees have by no 
means exhausted such possibilities, nor 
have union medical centers done their 
best. Health education is a special field 
and deserves highly skilled and trained 
personnel. Not enough effort is put 
into it, nor enough money spent on it. 
It is one of those intangibles that re- 
quires faith in what you have to sell and 
persistence in its prosecution. It occu- 
pies too minor a role in most programs. 
One of the big education jobs of the 
union health program should be to per- 
suade union members to make use of 
such are available in a 
health center, in a shop, or in the com- 
munity. 


services as 


Research 


Much to my surprise, | have found 
more research projects carried on 
through labor health centers than I 
would have imagined. I am confident 
there are more than I was able to dis- 


cover. Announcement was recently 
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made of a study in arteriosclerosis 
being made by Drs. Frederick H. Ep- 
stein and Ernst P. Boas of New York 
City on 32,000 garment workers through 
the New York City Sidney Hillman 
Health Center.’ Another instance in a 
Sidney Hillman Center—in Philadel- 
phia—is the research being done on 
musculo-skeletal disorders among men 
clothing workers in conjunction with 
Dr. H. Brieger, professor of industrial 
medicine at Jefferson Medical College.*° 
The New York Hotel Trades Council 
and Hotel Association Health Center is 
cooperating with Dr. Leonard Gold- 
water in an “Evaluation of Preventive 
Health in Industry.” 


Conclusion 


In the development of occupational 
health programs and labor’s interest in 
them the situation we find ourselves in 
today is not new, despite the great 
amount of publicity which union de- 
mands for health plans or national 
health insurance have been getting in 
What we face now is the 
separate move- 


recent years. 
culmination of many 
ments that have been building up for 


years. Among them are: 


1. The American workers’ long-standing 
concern for their medical needs 

2. The states’ recognition of occupational 
accident and disease as an area of public con- 
cern 

3. The development of industrial medical 
programs 

1. The 
toward labor unions, 
nition of health and 
subject for collective bargaining 

5. The knowledge 


community 


national policy 
in the 


a required 


evolution of our 
resulting 


welfare as 


recog 


growth of medical and 


health facilities 


American workers are demanding 
good health at a price that they can pay. 
American industry healthy 
working force functioning at its most 
level. American public 


wants a 


productive 


health officials and associations desire 
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optimum health for all at the least pos- 
sible tax burden. American medicine 
is showing an increasing interest in the 
health of industrial workers and_ in 
union health plans. 

None of us can perhaps visualize 
where these movements will take us in 
the future, but all are aware of the fact 
that powerful social forces are in mo- 
tion, impelled by urgent needs. The 
problem of assuring health for Amer- 
ica’s working population is a tremen- 
dous one, and yet the opportunities are 
correspondingly large. 

It will probably be the responsibility 
and privilege of workers in the field of 
public health and industrial medicine to 
play an important role in building these 
plans. Let us hope that we will be able 
to meet the challenge, and that the 
seemingly inevitable growth of new 
types of health programs will be of real 
benefit to society, to management, and 
to the medical profession, as well as to 


labor. 
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Highway Safety and Public Health 


Local leadership and citizen partici- 
pation were the ingredients recurringly 
mentioned at the White House Con- 
ference on Highway Safety in February 
in Washington. This was an invitation 
affair, one of a series of White House 
Conferences on Traffic Safety. The 
planning for the conference did not in- 
clude the involvement of health 
agencies, though the executives of three 
national and one state agency did re- 
ceive invitations. Robert W. Osborn, 
executive secretary of the Committee on 
Tuberculosis and Public Health, New 
York State Charities Aid Association, 
was the only representative of health 
agencies present throughout the con- 
ference. 

There 


representing 


were seven discussion panels 
agriculture, business, 
labor, media, organizations, public 
officials, and women. The continuing 
steering committee was made up of the 
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chairmen of these seven groups. Steps 
were taken to urge all governors to call 
state conferences of a similar nature. 
It was suggested at the Washington con- 
ference that the example of health cru- 
sades should be pushed as a guide for 
a nation-wide campaign against traffic 
accidents. 

The National Health Council, through 
its executive director, Philip E. Ryan, 
offered to the secretary of the organiza- 
tions’ group, the services of the council 
in encouraging state and local health 
councils, numbering some 1,500 in the 
United States, to cooperate in a national 
effort for highway safety. “With recog- 
nition that highway traffic constitutes a 
major hazard to the health and well- 
being of our communities, states and 
the nation, these organizations represent 
a substantial resource in the campaign 
for public support of highway safety 
efforts.” 
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Community Health 


Members of the medical staff of a 
prepaid medical service covering 
most of the residents of an isolated 
mining town take active parts in 
many of the traditional community 
health projects, and this redounds 


to the benefit of the physicians 
themselves, the members of the 
medical care group, and the com- 
munity generally 


+k The primary objective of all who are 
engaged in medical, public health, and 
allied fields is to make an impact on 
community health. The impact of a 
labor health program is, of course, no 
different from that of any other health 
program. The effect of any given pro- 
gram is determined not by whom its 
sponsors may be, but by the scope of its 
services. The greater the range of serv- 
ices, the greater the benefit will event- 
ually be. 

Those of us who 
health programs have opportunities that 
occur to few others in the health or med- 
ical care fields. We have the benefit of 
working with groups who have been 
seeking for many years an answer to 
their medical care problems. They are 
keenly desirous of good medical care 
and they are willing to pay for such 
care on a prepayment basis. We are 
charged with the task of advising and 
assisting them in their efforts to develop 
such programs. 

In order to illustrate the potential 
impact of a labor health program on 
community health, we shall describe a 
specific plan. There are many success- 
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ful health plans, but these are largely 
confined to urban or metropolitan com- 
munities where members of the pian 
represent only a minority of the total 
population. The effects of such plans 
on the community as a whole are difh- 
cult to assess. Membership in the plan 
we shall discuss includes over 70 per 
cent of the individuals in an isolated 
community of approximately 7,000 
population, 

About a year and a half ago, a coal 
mining community in southern Utah 
was left without the services of a camp 
physician. It had the custonn 
there, as in many mining communities, 
for the miners to enter into a contract 
with the physician designated by the 
company industrial surgeon, each 
miner authorizing the company to de- 
duct a certain amount from his wages 
each month. The total amount of this 
payroll deduction was given to the camp 
physician as prepayment for home and 
office medical care, the camp physician 
being solely responsible for administer- 
To avoid certain dis- 


been 


as 


ing these funds. 
advantages inherent in this system, the 
local unions represented in the com- 
munity requested our assistance in de- 
veloping a prepaid home and office 
program in which the miners would 


Dr. Dorsey is area medical administrator 
and Miss Kruger is assistant to the adminis 
trator, UMWA Welfare and Retirement Fund, 
Denver, Colo. This paper was presented be- 
fore a Joint Session of the Industrial Hygiene 
and Medical Care Sections of the American 
Public Health Association at the Eighty-first 
Annual Meeting in New York, N. Y., No- 
11, 1953. 
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610 MAY 1954 
have a voice in the manner in which 
their money was spent. The fact that 
the miners themselves would have an 
opportunity to take part in planning for 
their own medical needs was a new de- 
parture, as it would be in most mining 
communities. It was their desire that 
the local plan would supplement medical 
services available through the United 
Mine Workers of America Welfare and 
Retirement Fund, to the extent that to- 
gether they would constitute a compre- 
hensive medical care program. 

To the end that the miners would have 
a voice in determining how their med- 
ical care dollar was to be spent, a non- 
profit corporation was formed, its pur- 
pose being to promote the health and 
well-being of members of the plan 
through receiving and administering the 
funds derived from the payroll deduc- 
tions. The Board of Directors consists 
of representatives from each of the local 
unions, a district union officer, and a 
physician from the plan. The articles 
of incorporation provide for representa- 
tion from ether segments of the com- 
munity at such time as a significant 
number of nonminers subscribe to the 
plan. In this respect the plan is not 
strictly a labor health program. Al- 
though the local unions provided the 
necessary impetus and organization, 
they had no desire to restrict partici- 
pation to their own membership. If 
good medical care was to be available 
in the community, it was to be available 
to all on a similar prepaid basis if de- 
sired. 

Through the Welfare and Retirement 
Fund, coal miners and their families 
are eligible for hospitalization, profes- 
sional services in the hospital, special- 
ists’ services on an inpatient or out- 
patient basis, and certain relatively 
expensive drugs which must be adminis- 
tered over long periods. The problem, 
then, was to develop a prepaid plan 
which would provide ordinary home 
and office care, those drugs not available 
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through the fund, and laboratory and 
x-ray incident to home and 
office care. 

The first step in getting the plan 
under way was the recruitment of pro- 
fessional personnel. Since home and 
office care was to be provided on a 
prepaid basis and these services are 
usually not considered to be insurable 
on a fee basis, the determination was 
made to pay the physicians either a full- 
time or part-time salary. Physicians’ 
were established at a_ level 
sufficiently high to permit the plan to 
compete successfully in the open market 
for the best medical talent available. 
Well trained physicians alone would not 
insure the success of the plan; it would 
be necessary for their interests to extend 
beyond the patient in the clinic or hos- 
pital bed, to encompass all phases of 
community life. 

We knew that an adequate income 
alone would not interest the type of 
physician we were seeking.* These men 
would want assurance that they would 
be permitted to practice good medicine, 
without interference, in an environment 
that would not lead to professional 
stagnation. To this end we arranged 
for the rotation of night calls and week- 
end duty to enable the physicians to 
obtain the necessary rest and relaxation 
and lead normal family lives. The plan 
also provides for two weeks paid vaca- 
tion each year, and a minimum of an 
additional two weeks, with pay, are 
available for the purpose of attending 
medical meetings, and postgraduate 
courses. Each week one member of the 
group participates in “grard rounds” at 
the university hospital 150 miles away. 
The physicians keep abreast of current 
medical literature through regular meet- 
ings of their Journal Club. On Friday 
mornings each hospital patient is seen 


services 


incomes 


*In this discussion, the term “we” refers not only 
to the authors, but to the Board of Directors, the 
many coal miners, union officials, physiciars, and others 
who contributed their ideas, experience, and time to the 
development of this program. 
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and his status discussed by the entire 
medical staff. Preliminary arrange- 
ments have been made for periodic visits 
by outside consultants, not only to see 
patients, but to conduct informal sem- 
inars. These measures have created a 
stimulating environment and have en- 
abled the plan to recruit a type of 
physician that would otherwise not have 
been possible. 

In order to preserve the concept of 
the general practitioner as captain of the 
medical team, it was determined that 
three gencral practitioners would form 
the nucleus of the group. An analysis 
of cases which had been sent out of the 
area for necessary specialist care and of 
the surgery which had been performed 
locally in the past led to a decision to 
add to the group an internist, a pedia- 
trician, an obstetrician - gynecologist, 
and a half-time radiologist. Although 
the major specialties are represented, 
the general practitioner is never re- 
quired to relinquish the management of 
his patients. The management of the 
patient requiring specialist consultation 
is a joint responsibility and consulta- 
tions are considered an occasion for 
passing along to the general practitioner 
some of the special knowledge and skills 
of the specialist. 

The companies have retained a well 
trained general surgeon to serve as in- 
dustrial physician. Although he is not 
a full-time member of the medical group 
sponsored by the plan, he works closely 
with the other physicians. The amount 
of industrial work required of the sur- 
geon is sufficient neither to occupy his 
full time, nor to maintain interest and 
proficiency in his specialty, so in addi- 
tion to his industrial work he acts as 
chief of surgery and serves as consultant 
on all surgical cases. He performs, 
with the assistance of the patient's 
family physician, all surgical procedures 
for which the latter is not qualified. As 
the family physician acquires skill 
within a limited field, the roles are re- 
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versed and the surgeon acts as the 
assistant while continuing to give in- 
structions—a continuous surgical train- 
ing program for the general prac- 
titioners. Prior to the organization of 
this plan, more than 50 per cent of all 
nonindustrial hospital admissions were 
surgical cases. It is perhaps of some 
significance that since this plan has been 
in operation, less than 20 per cent of 
admissions involve surgery. 

A large medical foundation agreed to 
remodel the hospital and to operate it 
as a nonprofit institution. It was con- 
sidered to be highly desirable that space 
he provided in the hospital building 
for the medical group and its outpatient 
facilities. Practical considerations would 
permit this only by sacrificing hospital 
beds. Prior to the organization of the 
plan, the hospital consistently 
operated at near capacity with its five 
beds per 1,000 population. It was ap- 
parent, also, that with the major 
specialties represented locally, fewer 
patients would be referred outside the 
community for hospitalization. An an- 
alysis of hospital utilization in a similar 
mining community in the area showed 
an average hospital census of 5.3 beds 
per 1,000 population, not including in- 
dustrial cases. The hazardous nature of 
the coal mining industry made it neces- 
sary to anticipate a high rate of utiliza- 
tion for industrial cases. 

On the other hand, we all know that 
many patients are hospitalized for con- 
venience rather than necessity and that 
most patients are kept in the hospital 
longer than necessary. Many medical 
advances in recent years have tended 
either to reduce the necessity for hos- 
pitalization, or to permit a reduction in 
the length of stay, and it seemed logical 
to assume that future advances would 
tend toward further reduction. The 
plan, by its very nature, would avoid 
two of the principal causes of over- 
utilization — prepayment plans which 
limit services to hospitalized patients 
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and inadequate diagnostic facilities in 
the physician’s office. 

Our experience with the reduced bed 
capacity has been interesting. The ad- 
mission rate per 1,000 and the average 
length of stay have been reduced to the 
extent that the average hospital census, 
including industrial injuries, has been 
2.2 per 1,000 population. Without in- 
dustrial cases the average census was 
only 1.9 per 1,000 and this low rate was 
not achieved by referring large numbers 
of patients to medical centers for hos- 
pitalization. Only nine patients per 
1,000 per year were referred to other 
hospitals, and even when these are 
added to the nonindustrial and indus- 
trial cases hospitalized locally, the 
average hospital census per 1,000 re- 
mained below 2.5. 

A comparison with data from a simi- 
lar mining community in the area is 
Call this community “A.” 
per 1,000 per year in 


revealing. 
Admissions 


community A are 197, as compared with 


133 under the plan. The average length 
of stay of patients hospitalized in com- 
munity A was 9.9 days, as compared 
with 5.2 days under the plan. The 
average hospital census per thousand 
was 5.3 in Community A, compared 
with 1.9 for a comparable group under 
the plan. Patients referred outside the 
communities for hospitalization num- 
bered 27 per 1,000 per year for com- 
munity A as compared with 9 under the 
plan. The number of hospital days per 
1,000 per year was 1,950 as compared 
with 695 under the plan. 

These findings represent only one 
year’s experience and are not presented 
as being conclusive of anything. Per- 
haps they mean that there is gross in- 
efficiency in the utilization of many hos- 
pitals, with a corresponding waste of 
the medical care dollar. If overutiliza- 
tion results from inadequate office and 
outpatient facilities, and additional hos- 
pital beds are to be constructed pri- 
marily to compensate for this inade- 
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quacy, the waste will merely be 
perpetuated. Perhaps these data indi- 
cate the desirability of a more critical 
analysis of general hospital utilization 
before large expenditures are made in 
order to provide four, five, or six beds 
per 1,000 population, as is sometimes 
advocated. 

Perhaps the following public health 
activities carried out in the community 
may, in time, result in even lower hos- 
pital utilization rates: 

1. Well baby clinics are conducted 
once each month. The local physician 
is paid by the State Health Department 
for conducting these clinics. 

2. The incidence of rheumatic fever 
being high in the area, the local 
physicians arranged with the State 
Health Department and the state uni- 
versity medical school to conduct a 
rheumatic fever survey in the com- 
munity. The Health Department and 
the school provided physicians, nurses, 
and a nutritionist to assist the local 
physicians and nurses. All individuals 
with a history or symptoms of rheumatic 
fever were examined. Laboratory work 
included fluoroscopy, cardiac x-rays, 
blood work, and electrocardiograms. A 
family and dietary history was obtained 
on each patient. Homes were visited by 
the nutritionist and public health nurse. 
The survey team returns each month for 
follow-up and recommendations con- 
cerning prophylaxis. Prophylactic bi- 
cillin or sulfadiazine is given during the 
critical season. 

3. Crippled childrens’ clinics are held 
locally twice each year by the State 
Health Department. 

4. Regular immunization clinics are 
held. 

5. A dentist has recently joined the 
group and plans are being made for a 
dental survey of the child population as 
a local project. 


6. A multiphasic screening program 
was recently conducted in cooperation 
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with the State Health Department, the 
medical school, the Tuberculosis, Heart, 
and Cancer Associations, and local civic 
clubs. Although only about 25 per cent 
of the population participated, the posi- 
tive findings justified the effort. 

7. The Red Cross was asked to bring 
its mobile blood unit to the community. 
A publicity campaign conducted by the 
local physicians resulted in the highest 
proportion of blood donations ever ex- 
perienced in the state. 

8. Prenatal clinics have been organ- 
ized with the help of the county public 
health nurses, one of whom has her 
office in the clinic building. 

9. It is anticipated that gynecologic 
clinics will be scheduled so that every 
woman over 40 years of age will have 
a periodic pelvic and breast examina- 
tion. 

10. Each patient seen for the first 
time at the clinic is given a thorough 
physical examination and a complete 
history is obtained. This will probably 
be of more value in the early detection 
of disease than the multiphasic screen- 
ing. 

1l. The physicians have actively in- 
terested themselves in the local water 
supply and sewage disposal systems. 

12. The County Board of Education, 
the County Health Department, and the 
clinic physicians have planned a 12- 
month visual education program.for the 
schools, Parent- Teachers Association 
meetings, and the public theaters. 

13. The physicians have given their 
time generously to the public schools for 
health education, and in addition have 
talked to the high school classes con- 
cerning vocational opportunities in the 
health fields. 

14. The clinic physicians are active 
in the development of a sound com- 
munity recreation program. 

Although it is much too early to be 
able to present statistical data as to 
the impact of this plan on the com- 
munity health, it appears that the major 
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health needs of the community are being 
met. In addition to satisfying the 
major health requirements of a com- 
munity, any plan, to be successful, must 
accomplish this at a reasonable cost. 
This is particularly true of prepaid 
medical care plans. There is a limit 
to the percentage of income people are 
willing to budget for medical care. 
Through education this limit can some- 
times be raised, but it will manifest it- 
self at some higher level. Prepaid med- 
ical care must remain competitive with 
other necessities and luxuries of life. 

Our experience with this plan would 
suggest that one effective means of re- 
ducing costs is to secure the services of 
competent physicians with broad com- 
munity interests and provide them with 
complete outpatient facilities. This will 
insure rational hospital utilization. 
Further reduction should be obtainable 
through the detection of disease in the 
early stages, when treatment is often less 
costly. 

We believe this plan represents a satis- 
factory solution to the medical care 
problems of this community. It offers 
a rather wide range of services at a cost 
that does not appear to be prohibitive. 
The services which are available to 


members of the plan, who are also bene- - 


ficiaries of the Welfare and Retirement 
Fund are as follows: 


1. With the exception of hospitalization 
incident to tonsillectomy and the long-term 
institutional treatment of tuberculosis and 
mental disease, unlimited hospitalization is 
provided 

2. All professional services, except dental 
care 

3. Complete diagnostic laboratory services 

4. Diagnostic and therapeutic x-ray services 

5. All drugs and biologicals prescribed by 
a physician 


For those members of the plan who 
are not also beneficiaries of the Wel- 
fare and Retirement Fund, the same 
services are available except for limi- 
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tations imposed on hospital services by 
Blue Cross and Blue Shield and special- 
ist care which cannot be obtained from 
a member of the group. 

Because complete statistics are not 
available for the 6 per cent of the mem- 
bers of the plan who are not bene- 
ficiaries of the Welfare and Retirement 
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total per capita cost is $58.40 a year, or 
$216 per family. 

We have presented a method by which 
the problem has been met in one small 
community. This community was con- 
fronted by problems common to many 
others. Through the joint efforts of 
labor, management, physicians, and all 


citizens alike, a definite impact is being 
made upon community health. 


Fund, we shall confine our data to the 
other 94 per cent. For this group, the 


Robert A. Taft Sanitary Engineering Center Opens 


The new Sanitary Engineering Center of the Public Health Service in Cincin- 
nati was formerly dedicated on April 8-9. Oveta Culp Hobby, secretary of the 
Department of Health, Education and Welfare gave the dedication address follow- 
ing an introduction by Leonard A. Scheele, surgeon general of the Public Health 
Service. 

Banquet speaker on April 8 was Abel Wolman, professor of sanitary engi- 
neering, Johns Hopkins University. The second day of the dedication ceremonies 
consisted of a symposium on “The Control of the Environment for the Health 
of Man.” Speakers discussed the role of the biological sciences, the physical 
sciences, engineering, and the relation of environmental health problems to social 
anc economic development. 

The new center succeeds the old Environmental Health Center and is con- 

- tinuing research and studies to safeguard and better the health of the public. It 
also conducts an active training program for state and local health workers. Its 
director is Vernon G. MacKenzie and the new location is 4676 Columbia Park- 
way. . 
The center has facilities also for the meeting of scientific groups. One of the 
early groups to meet in the new center is the Biological Sciences Division of the 
Special Libraries Association which will hold its meeting in Cincinnati, Ohio, May 
17-20. 
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Studies on Physician Supply 


and Distribution 


RASHI FEIN 


Illustrated are some examples of 
ways that, with due diligence, elu- 
sive social data may be unearthed 
and put to work as bases for in- 


telligent program planning. The 
paper comes as a challenge to the 
program planner who has custom- 
arily set his sights for future en- 
deavors on the shaky foundation of 
a shrewd scientific hunch. 


*k Reliable data are the cornerstone of 
intelligent planning. Therefore, one of 
the most striking things to those of us 
in the Program Planning Section of the 
Division of Health Affairs at the Uni- 
versity of North Carolina was that when 
we approached our task of program 
planning we found very little data and 
very few facts to assist us. In many 
areas of our interest we lacked the basic 
information that is the prerequisite for 
intelligent planning. Our immediate 
task often became that of gathering 
this information into forms that would 
be useful in making decisions and in 
carrying out the mandate: “The Univer- 
sity of North Carolina shall develop a 
philosophy of medical education, re- 
search and medical care which will 
make it a service facility for the whole 
State.” Thus, even when bits of data 
were available from outside sources, one 
of the requirements of our task was that 
these bits of data be joined together, the 
gaps filled in, additional material ob- 
tained, in order to enable us to look at 
the problem as a whole, in its institu- 
tional setting, with its broader ramifica- 
tions. This, we felt, was a necessary— 
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though, it must be admitted, hardly a 
sufficient—condition for conducting that 
operation described elsewhere as, “ade- 
quate planning is not an arbitrary 
process which displaces or disregards 
reality. It is rather a clarification of 
reality, making it possible to grasp all 
the elements necessary to bring medical, 
economic, social, and geographic facts 
into harmony with human and demo- 
cratic purposes.” ! 

An area in which some data existed 
and yet in which much work had to be 
done to relate the separate pieces of 
information into a unified whole was 
that of health personnel. We in North 
Carolina had the same sort of statistical 
information that all have; we knew 
the number of physicians available, 
where the dentists and physicians were 
located, where the specialists were con- 
centrated, etc., but we were not able— 
as I imagine many are not able—to 
assess the real significance of these 
statistics. “What do they all mean?” 
The modest purpose of this paper is to 
acquaint you with the method we used 
to answer that question—a method that 
helped us assess our current position 
and evaluate our future possibilities. 
We offer it in the hope that others will 
find the approach a useful one and in 


Mr. Fein is a lecturer in economics, School 
of Business Administration, and research 
associate, Program Planning Section, Division 
of Health Affairs, University of North Caro- 
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sented before the Medical Care Section of the 
American Public Health Association at the 
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N. Y., November 10, 1953. 
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the expectation that your critical com- 
ments will aid us in further refinements 
of the method. 

We began our study of health care 
personnel with an examination of 
physicians. Other health professions 
can, however, be examined in essentially 
the same manner. The questions we 
attempted to answer were: Where are 
North Carolina’s physicians located? 
With what other factors does this 
geographic distribution appear to be 
associated? What effect will the physi- 
cian age distributions found in the 
various parts of the state have upon 
future supply and distribution, and how 
may available resources—in particular 
the medical students—influence future 
supply and distribution? 

In column 1 of Table 1 are the data 
on the number of physicians per 
100,000 population for each of the 100 
North Carolina counties. (“Physicians” 
are so defined as to exclude interns, 
residents, and physicians over age 70.) 


As can be readily seen, there exist wide 
differences between the various counties. 
The ratios range from 10 to 200 with 
an arithmetic mean of 82, but a median 
of only 47.5 physicians per 100,000 


population. While it is true that some 
of the counties contain important medi- 
cal centers, large cities with diagnostic 
facilities (Durham County with the 
ratio of 200 contains both Durham 
city and Duke University), these factors 
making for a concentration of physi- 
cians, particularly specialists, are only 
a partial explanation of the wide dif- 
ferences in physician-population ratios. 
The extreme from top to bottom is too 
great for this single explanation to 
suffice. We will have to return to this 
question later in the article. 

A brief comment concerning the use 
of county data is probably necessary. 
As has been ably pointed out by re- 
searchers in this field, county data 
provide only a first approximation to 
the true answers since people frequently 
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cross county lines to obtain medical 
services. Nevertheless, the use of the 
political—the county—boundary makes 
it possible to examine the relationships 
between these and other socioeconomic 
data since the Bureau of the Census 
and similar agencies gather their 
statistics on a county rather than a 
medical service trading area basis. It 
might also be added that planning, par- 
ticularly where tax funds are involved, 
as in the Hill-Burton program, is fre- 
quently best carried out on the county 
level. To cut across county lines would 
be most difficult. Both of these consid- 
erations underlie our choice of county 
statistics. 

A rather static picture is portrayed 
by the data on 1952 physician-popula- 
tion ratios. Fortunately, a more dy- 
namic analysis is possible if use is made 
of the age distribution of physicians, 
both for the state as a whole and for 
its 100 counties. By projecting future 
resources on the basis of the present age 
distribution a more complete under- 
standing of our problems is achieved. 

Let us illustrate our description of the 
methods used in achieving a dynamic 
analysis with some of the statistics that 
were found for the state as a whole. 
Although the method employed has been 
suggested in the literature, in particular 
in the work of Elliot Pennell on Loca- 
tion and Movement of Physicians,” we 
are unaware of any published material 
discussing the use of this approach and 
the results obtained. 

Available data enabled us to construct 
an age frequency distribution with five- 
year class intervals for North Carolina 
physicians. On the basis of life ex- 
pectancy tables the present resources 
were projected into the future to give 
us an indication of the replacement 
needs faced by the state, five, 10, and 15 
years hence. In addition to those physi- 
cians who might be expected to leave 
the labor force because of death, others 
will leave due to retirement. An arbi- 
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trary cut-off age of 70 was selected to 
take this factor into account. It is not 
defensible on theoretical grounds to 
count a physician age 69 as one physi- 
cian and a physician age 70 as a zero 
physician, but since we do not have a 
continuous retirement curve for North 
Carolina physicians the crude device 
serves in its place. At least we do know 
the direction of bias—we are certainly 
overstating the real resources available. 
Excluding interns, residents, and 
physicians over age 70 there were 2,787 
physicians in North Carolina in the 
spring of 1952. The age distribution 
of these physicians is such that we may 
expect that in 1957, 1962, and 1967 
some 12, 25 and 36 per cent of these 
physicians will have dropped out of the 
labor force, corresponding to an annual 
loss of about 68 physicians. Since 
these figures include physicians not in 
private practice whose average age is, I 
believe, younger than that of private 
practitioners, we would find the com- 
parable percentages for private practi- 
tioners increased above those given. 
The replacement needs for North 
Carolina stand at 68 physicians per 
year. This is the number required to 
maintain the present physician popula- 
tion at full strength, assuming, of 
course, that the only losses occur 
through death and retirement and that 
there is no out-migration. It is quite 
apparent that we must raise the figure 
of 68 by one for every physician who 
annually migrates from the state. 
Sixty-eight new physicians per year 
will maintain the number of physicians 
at a constant level, but this is not suf- 
ficient. It may certainly be assumed 
that during the period in question there 
will be a growth in the population of 
North Carolina. Replacement needs 
should apply to the number of physi- 
cians required to maintain a constant 
physician-population ratio. In order to 
compensate for population changes be- 
tween 33 and 39 additional new physi- 
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cians, over and above the 68 already 
mentioned, are needed annually. Thirty- 
three if we make a low and 39 if we 
make a high estimate of population 
growth. Thus, assuming no physician 
migration out of the state, we need be- 
tween 101 and 107 physicians annually 
to “stay even.” The task now before 
us is to examine the potentials for re- 
cruitment of such a number, or, stating 
it another way, are 100 physicians a 
lot, are they a little? To what might 
the figure of 100 be compared to ascer- 
tain its significance? 

In attempting to answer these ques- 
tions and throw more light on the total 
picture, our examination turns to the 
most obvious resource for recruit- 
ment—the medical student. As reported 
in the Educational Supplement to the 
Jouryal of the American Medical Asso- 
ciation, some 133 North Carolinians 
entered medical schools in the 1951- 
1952 school year. The usual experience 
is that about 5 per cent of these stu- 
dents will not complete their training, 
thus leaving 126 graduating North 
Carolinians. We need 101-107 physi- 
cians to “stay even.” Thus, if all of 
these 126 young men return to practice 
in North Carolina, there will be an an- 
nual increase of between 19 and 25 
physicians to help raise North Caro- 
lina’s physician-population ratio. But 
21 of the 133 students entered schools 
outside the state and may, therefore, be 
more readily lost to North Carolina. If 
we, therefore, consider only North 
Carolinians studying medicine in North 
Carolina the 133 figure is reduced to 
112 and the 126 graduating North 
Carolinians to 106. This figure of 106 
just matches the 101-107 annual deficit 
and allows for no increase in the physi- 
cian-population ratio. The significance 
of the 101-107 deficit thus becomes 
strikingly apparent. 

It is true that these figures represent 
an extreme position since just as North 
Carolinians studying outside the state 
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Table 1—North Carolina Health Resources Data 


County Physicians per Per cent of Physicians Students per 
100,000 Population Remaining 100,000 Population 
1952 1962 1967 1952 


17 


Alamance ° 76 
Alexander 21 
Alleghany 49 
Anson 
Ashe 
Avery 
Beaufort 
Bertie 
Bladen 
Brunswick 
Buncombe 
Burke 
Cabarrus 
Caldwell 
Camden 
Carteret 
Casewell 
Catawba 
Chatham 
Cherokee 
Chowan 
Clay 
Cleveland 
Columbus 
Craven 
Cumberland 
Currituck 
Dare 
Davidson 
Davie 
Duplin 
Durham 
Edgecombe 
Forsyth 
Franklin 
Gaston 
Gates 
Graham 
Granville 
Greene 
Guilford 
Halifax 
Harnett 
Haywood 
Henderson 
Hertford 
Hoke 
Hyde 
Iredell 
Jackson 
Johnston 
Jones 


78 = 
60 
77 
46 14 
75 3 
30 
a 90 5 
79 12 
0 
67 51 
37 0 
81 68 
80 59 
82 70 
92 86 
76 61 
74 58 
61 45 
79 71 
0 0 <a 
76 65 ll 
aes 80 74 7 
ie 83 72 18 
68 61 25 
78 68 17 
76 71 13 
ne 78 69 13 
93 87 
64 43 13 
78 63 | 
\\ 68 59 3 
75 65 15 
80 73 5 
69 56 6 
Mee 81 60 13 
82 68 
Dew 71 60 9 
74 70 5 
76 65 2 
3 
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Table 1—North Carolina Health Resources Data 


Physicians per Per cent of Physicians Students per 
100,000 Population Remaining 100,000 Population 
1952 1962 1967 1952 


Lee 80 
Lenoir 70 75 
Lincoln 
McDowell 
Macon 
Madison 
Martin 
Mecklenburg 
Mitchell 
Montgomery 
Moore 

Nash 

New Hanover 
Northampton 
Onslow 
Orange 
Pamlico 
Pasquotank 
Pender 
Perquimans 
Person 

Pitt 

Polk 
Randolph 
Richmond 
Robeson 
Rockingham 
Rowan 
Rutherford 
Sampson 
Scotland 
Stanly 

Stokes 

Surry 

Swain 
Transylvania 
Tyrrell 

Union 

Vance 

Wake 
Warren 
Washington 
Watauga 
Wayne 
Wilkes 
Wilson 
Yadkin 
Yancey 


State 


Source: From data compiled by the North Carolina Hospital Study Committee and correspondence with the 
dean's offices at Bowman Gray, Duke, and University of North Carolina Medical Schools 
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may remain outside to practice, some 
non-North Carolinians studying at 
Duke, Bowman Gray, or the University 
of North Carolina medical schools may 
be expected to remain in North Caro- 
lina. We are now engaged in a study 
of the origin of those physicians prac- 
ticing in North Carolina in order to 
answer some of the problems raised by 
the assumptions made above. Unfor- 
tunately, the results of this study are not 
yet available. It is, however, already 
apparent from the foregoing statistical 
analysis that the annual net addition 
created, over and above what is needed 
for replacement purposes, would not be 
especially large (particularly if it is 
found, as is suspected, that more physi- 
cians migrate from than migrate into 
North Carolina). 

It is interesting to note that even if 
all 126 graduating North Carolinians, 
wherever they might be studying, return 
to their home state to practice, the net 
addition of about 22 physicians annu- 
ally would increase the physician-popu- 
lation ratio so slowly that it would take 
95 years to reach today’s United States 


average physician-population ratio. It 
would even take 20 years to reach to- 
day’s average for the southeast region, 
and it is certainly likely that the other 
states in the region will also be improv- 
ing their position during the period 
in question. Reference to Table 2, 
showing the proportion of the young 
male population attending medical 
schools, indicates that North Carolina 
is 28 per cent below the next lowest 
state in the region (and 42 per cent 
below the United States average). It 
should, however, be noted that the situ- 
ation in North Carolina will be some- 
what improved when the University of 
North Carolina medical school increases 
the size of its entering class from 58 to 
about 70, assuming that even with this 
increase the other North Carolina 
schools continue to admit as many 
North Carolinians as they have previ- 
ously. This completes the analysis of 
the state situation. 

The data gathered have many uses 


and the general method can be applied 


to other health professions. Should a 
state dental school, for example, admit 


Table 2—Freshmen Enrollment of First Year Medical Students per 100,000 
Youths 20-24 Years of Age by State of Residence, 1951-1952 


Enrollment of 


Region and State 


State Residents 
as First Year 
Medical Students 


First Year 
Medical Students 
per 100,00 Youths 


All Youths 20-24 
Years of Age 
(in thousands) 


7,313 
Southeast 1,480 


Alabama 125 
Arkansas 103 
Florida 117 
Georgia 142 
Kentucky 115 
Louisiana 160 
Mississippi 101 
North Carolina 133 
South Carolina 92 
Tennessee 222 
Virginia 170 


United States 


11,482 
2,564 


243 
135 
213 
276 
226 
213 
168 
356 
177 
265 
291 


America’s Health. 


Vol. Il. 


Source: Building 
Health Needs of the Nation. 


A Report to the 
Washington, D. C.: Govt. Ptg. Office, 1953, p. 156. 


President by The President's Commission on the 
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50 in-state students per year, or 40, or 
should it press for funds to increase it 
to 60? Such questions, particularly as 
they involve state schools with restric- 
tive admissions policies have often been 
answered in vacuo. If the problem is 
approached rationally, and if there is 
planning, the type of data just discussed 
become more than useful and interest- 
ing, they become essential. 

The life expectancy analysis of the 
state physician resources can be further 
extended down to the county level. 
Since data were available on the age 
and location of all North Carolina phy- 
sicians it was possible to project each 
county’s resources into future periods. 
This yields more information for esti- 
mating future trends than would reli- 
ance on mean or median age data. All 
of us, after all, could easily construct 
examples showing counties with the 
same mean or median ages but with 
very different available “real” resources. 

It should, however, be pointed out 
that the data presented in columns 2 and 
3 of Table 1, which are arrived at by 
this analysis, might best be interpreted 
in broad terms only; for in many 
counties the physician population is 
very small and the use of life expectancy 
tables can give us only the broad pic- 
ture. Furthermore, county figures can 
be altered not only by the interstate 
movements that the state as a whole is 
subject to—and which have for the 
moment been assumed away—but also 
by intrastate movements. Columns 2 
and 3 do tell us much about the state 
in spite of these qualifications, since the 
variations between counties are great 
and since certain patterns in these vari- 
ations are discernible. 

These data assist us in interpreting 
the replacement needs of the various 
counties. Let me stress “replacement 
needs,” for columns 2 and 3 do not take 
account of future growth in population. 
It is true that counties with 100 per cent 
of their physicians remaining, though 
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they have no “replacement needs,” will 
have what we may call “growth require- 
ments.” It is the differential replace- 
ment needs, however, that are most 
striking for, in general, we find that 
those counties that are relatively short 
of physicians today are the counties 
that will have the smallest proportion of 
physicians left in future years. Not only 
are there some counties in relatively 
short supply (as shown in column 1), 
but it is those same counties that will 
face the most acute problems tomorrow 
(columns 2 and 3). This information 
fits the following theoretical frame- 
work: counties that have few physicians 
are in that position because they are not 
attracting young men. The physicians 
who leave the labor force are not being 
replaced. Therefore, the shortage. If 
this is true we would find—as we 
have—that there would develop such an 
age distribution that an even worse situ- 
ation would exist in the future. The 
failure to attract young men may be the 
underlying cause of the direct relation- 
ship found between columns 1, 2, and 
3, in Table 1. 

Thus our examination shifts to the 
question: Why is it that certain counties 
fail to attract young men? This is the 
problem that underlies the distributional 
patterns found thus far and an exam- 
ination of this particular question is 
under way. Through one- to two-hour 
interviews with all general practitioners 
who hate set up practice in North 
Carolina in the last four years, includ- 
ing those men coming out of medical 
school or internship, we hope to get 
information on such questions as: 
How did the physician choose this par- 
ticular place of residence? Why did he 
choose it? What are his satisfactions 
and dissatisfactions with his location? 
Why did he reject other communities? 
The entire interview revolves around 
the problem of choice of a place to 
practice. We do not have to wait for 
the results of this study, however, to be 
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able to reach certain conclusions, for 
statistical analysis yields important re- 
sults which supplement any findings of 
the interview technic. 

Why then are certain areas not get- 
ting their share of the young men? This 
helps round out the examination of the 
problem and answer the four questions 
raised in the introductory remarks. 

One of the important reasons is cer- 
tainly that some counties are not send- 
ing their share of young men to medical 
schools. They are not helping them- 
selves solve their replacement problem. 
The distribution of medical students, 
too, does not seem to be a haphazard or 
an accidental one. For, in general, it is 
the same counties that are low in ratio 
of physicians to population and have 
the highest replacement needs that are 
the counties sending the fewest students 
in relation to their population to medi- 
cal schools. At one extreme, as can be 
seen in column 4 of Table 1 there are 
23 counties without any students in the 
three North Carolina schools and at the 
other extreme stand counties with 20-25 
students per 100,000 population. The 
23 counties that are the lowest in stu- 
dent-population ratio have an average 
of 40 physicians per 100,000 popula- 
tion; the 23 counties that are highest 
have an average of 72 physicians per 
100,000 population. Looking at this 
another way, the 10 counties with the 
highest physician-population ratio have 


MAY 1954 AMERICAN JOURNAL OF PUBLIC HEALTH 


a median of 13.8 medical students per 
100,000 population; the 10 counties 
with the lowest ratio have a median of 
2.4. When all this information is sum- 
marized on a map we can more readily 
see the broad belt of counties that are 
high or low in both respects. (Table 3). 

If we accept the hypothesis that it is 
more likely that a student from county 
A will return to county A, than that a 
student from B will go to A, the fact that 
A is not sending students to school 
becomes of crucial importance. And 
this hypothesis is quite acceptable, for 
upon examination we find that there are 
underlying characteristics common to 
the “problem” counties. This distribu- 
tion of students, too, does not appear to 
be a chance one. Why are these coun- 
ties problem counties and what are the 
underlying characteristics? 

In an effort to see what were the 
characteristics of these counties, and to 
ascertain whether the problems were 
only medical ones or of a more basic 
character, an examination was made of 
the socioeconomic characteristics in- 
volved. To those who know North 
Carolina the names of the counties in 
themselves would suggest their socio- 
economic character, but a somewhat 
more precise, though by no means 
exhaustive, statistical analysis was un- 
dertaken, and the results we found filled 
in the few missing parts in our picture 
of physician resources. 


Table 3—Students in North Carolina Medical Schools by Region of State 


Counties 


Region Schools 


Counties Without 
Students in 


N.C. Medical 


Per cent 
of 
Population 


Per cent 
of 


Students 


Students in 
N.C. Medical 
Schools 


100 23 
18 10 
22 2 
36 5 
24 6 


North Carolina 
Tidewater 
Coastal Plain 
Piedmont 
Mountain 


100 100 
4.6 
25.6 
58.3 


11.5 15 


8. 
25. 
50. 


Source: 
€arolina Medical Schools 


Based on information supplied by the dean's offices at Bowman Gray, Duke, and University of North 
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Table 4—Relationships Between Physician-Population Ratios, Medical and 
Socioeconomic Variables 
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Medical, Socio- 
economic Indexes 


Median number of 
students per 
100,000 population 

Median per cent of 
physicians left 

1957 
1962 
1967 

Median rank in 
population density 

Median rank in 
family income 

Median per cent 
persons 14-17 
in school 

Median of median 
school years 
completed (persons 
25 and over) 


Population Ratio 


10 Lowest 
(“worst”) Counties 
in Physician- 
Population Ratio 


10 Highest 
(“best”) Counties 
in Physician- 


14 2 
88 79 
78 59 
66 45 
8.5 84 
17 61 
82 76 
8.7 7.3 


Source: Developed from data in Table 1 and publications of the 1950 United States Census of Population 


With few exceptions the counties that 
fall low in the categories already men- 
tioned are the poorer, the less densely 
populated, and the rural counties. For 
example, the 10 highest counties in 
terms of population density have a 
median of 102 physicians per 100,000 
population, the 10 lowest counties have 
a median of only 31. Similarly eight of 
these 10 least densely populated counties 
have no students in the three North 
Carolina medical schools. This is not 
true of any of the 10 highest. 

The same relationships exist when we 
examine the family income in the vari- 
ous counties, the percentage of persons 
14-17 years of age attending school, 
and the median number of school years 
completed (for persons age 25 and 
over). The 10 counties which in 1949 
ranked highest in median income per 
family and the 10 which ranked lowest 
had median physician-population ratios 
of 71 and 39, respectively, and student 


population ratios of 12.5 and 0. In 
general, the counties with the high 
physician-population ratios rank at or 
near the top in these measures and the 
same direct relationship seems to apply 
to those counties that rank low in 
physician-population ratios. They rank 
low in everything. This relationship is 
particularly apparent at the extremes, as 
can be noted in Table 4. 

Apparently, it is the sparsely settled, 
low-income areas that are having the 
greatest difficulty in recruiting students 
and physicians. While further investi- 
gation into the socioeconomic factors 
would be required to better understand 
the causes shaping the distribution of 
physicians and students, the underlying 
patterr is clear and helps indicate the 
difficulties we may face in attempting 
to increase the available health re- 
sources. The problems are not solely 
medical ones and may, therefore, not 
be solvable on those terms. Possibly an 
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actions program on a more basic socio- 
economic level is prescribed, a program 
that will, as a by-product, improve the 
health personnel distributions. 

The treatment required and the solu- 
tions necessary are, however, not our 
concern now. Instead our interest lies 
in providing more information toward 
the better understanding of the symp- 
toms. The examination of these socio- 
economic indexes does _ contribute 
toward that goal. In so doing it com- 
pletes the filling in of the wide gaps that 
were referred to in the beginning. 

To summarize, our aim was to gather 
as much data as possible to assist in 
understanding our problems. In the 
course of the study we brought together 
various types of information which had 
bearing on physician resources. By so 
doing we discovered where today’s 
shortages exist, what the future outlook 
is both in the state and in the counties, 
and what resources are available to help 


meet the problems. We found that this 
is not a medical problem alone but 
exists in an institutional socioeconomic 
setting. Except for the material made 
available through the use of life ex- 
pectancy tables we feel that if a contri- 
bution was made it was not in the un- 
covering of striking data of the sort 
that was “new,” but rather in the over- 
all approach used, in the attempt to 
examine the various parts in terms of 
their relationships and in the attempt 
to look at the whole picture. The story 
we found in North Carolina is by no 
means complete, but we have learned 
something from it and from the methods 
we used. We hope you have too. 
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Evaluating the Polio Vaccine Tests 


The polio vaccine tests now being conducted in selected communities of the 


United States will be evaluated at a special evaluation center being set up at the 
University of Michigan School of Public Health. The National Foundation for 
Infantile Paralysis, which developed the plan for the tests, has made a grant to 
the school for a completely independent evaluation. The study will be directed 
by Thomas Francis, Jr., M.D., chairman of the Department of Epidemiology, with 
a special staff and with the assistance of the university’s Survey Research Center 
in collecting data and preparing statistical analyses. No results of the evaluation 
as to whether the vaccine to be used is highly effective, moderately effective, or 
ineffective in protecting against paralytic poliomyelitis will be available before 
1955. 

The actual field trials and inoculations in more than 200 communities selected 
on recommendations of state health officers, are now being conducted by state, 
county, and community health officials for the National Foundation. 
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Departments of Education and Public 


Health Working Together 


This is in effect a working-drawing, 
presented in illuminating detail of 
a statewide school health service. 
Though it pictures only one state’s 
program, it also represents the ele- 
ments of a plan that certain other 
states, too, have evolved. 


* In 1942 it seemed that to assure a 
good and effective School Health 
Service for Mississippi, to be operated 
jointly by two divisions of the state 
government, the State Board of Health 
and the State Department of Education, 
two things were essential: a clear state- 
ment of the objectives for the program 
and a clear agreement upon the duties 
and responsibilities of the two depart- 
ments in regard,to its administration. 


Objectives of the School Health 
Service in Mississippi 


After many conferences between 
members of the Schocl Health Service, 
the staff of the State Board of Health, 
and the staff of the State Department of 
Education, the following objectives 
were set: 


1. To teach children the rudiments of per- 
sonal and community hygiene, establishing 
good health habits in the child and instilling 
in the child the desire for a clean, healthy 
life, both for himself and his fellowman. 

2. To protect the child from communicable 
diseases. 

3. In so far as possible, to give assurance 
that each is physically and mentally fit for 
the school routine that is imposed upon him. 

4. To detect actual disease or physical de- 
fects that may impede normal growth and 
development. 


FELIX J. UNDERWOOD, M.D., F.A.P.H.A. 


5. Follow-up services by nurses and 
teachers to promote the health of the child, 
2pply preventive measures, and secure correc- 
tions of physical and mental defects. 

6. Frequent dental examinations to deter- 
mine early defects in dentition: to secure 
corrections of these defects in their early 
stages; and to teach the child good mouth 
health habits. 

7. To provide a clean, sanitary, safe, and 
wholesome environment, including water and 
milk supply, grounds, ete. 

8. To determine that the teachers and other 
school employees are free of communicable 
diseases. 

9. To promote the nutritional status of the 
school child, school personnel, and the com- 
munity. 


It took’ more than five years to work 
out the details of the division of work 
and responsibility between the two de- 
partments and the final agreement. 


Agreement as to Joint Duties 


1. This service shall be administered jointly 
by the State Department of Education and 
the State Board of Health. 

2. The State Department of Education and 
the State Board of Health shall share equally 
in financing, in responsibilities, administra- 


tion, and benefits of the service. 
3. Policies for the administration of 


the 


Mis- 
sissipi State Board of Health, Jackson, Miss. 
This paper was presented before the School 


Dr. Underwood is executive officer, 


Health Section of the American Public 
Health Association at the Eighty-first Annual 
Meeting in New York, N. Y., November 13, 
1953 


Note—This is a condensation of the orig- 
inal paper omitting the source material and 
the survey returns. A few of the complete 
original papers are in the hands of the author 
and may be had on request as long as the 
supply lasts. 
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School Health Service shall be formulated by 
the state superintendent of education and 
the state health officer, and all final decisions 
shall rest with them jointly. 

4. These administrative policies shall be 
executed jointly by the co-directors of the 
service, each one sharing equal administrative 
responsibilities. 

5. The co-directors shall be a trained and 
experienced public health administrator and 
a trained and experienced public school ad- 
ministrator. They shall be employed jointly 
by the state superintendent of education and 
the state health officer, and each one shall 
represent both state departments. 

6. Other personnel of the School Health 
Service may be employed, discharged, or 
granted leave jointly by the state superin- 
tendent of education and the state health 
officer upon recommendation of the co-direc- 
tors. 

7. The school health program in each 
county shall be planned and administered 
jointly by the county health officer and the 
county and local school administrators under 
the guidance and direction of the Mississippi 
School Health Service. 

8. The county health officer and the local 
school administrator shall be equally responsi- 
ble for the local school health program. The 
health officer's major responsibikties being 
in the field of health services and the school 
administrator’s major responsibilities being in 
the field of health teaching. They shall be 
jointly responsible for maintaining the school 
plant in accordance with the sanitation regu- 
lations developed by the State Board of 
Health and the State Department of Educa- 
tion. 

9. The associate director of health educa- 
tion of the State Board of Health is a member 
of the personnel of the School Health Service. 


’ The program of health service for the 

school-age child is presented in con- 
densed form.* To carry out this pro- 
gram the school health work was di- 
vided into a number of services. 


Medical Service—Medical examina- 
tions of school children ‘are done at 
the school on selected grades and 
selected children. Parents are invited 
to be present for these examinations and 
any immunizations needed by the chil- 


* For a fuller discussion reference should be made to 
a 40-page booklet entitled A Proposed School Health 
Program issued by the Mississippi School Health 
Service. 
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dren are given at a separate time in 
order to give full attention to the med- 
ical needs of the child. The medical 
examination aims to accomplish as a 
minimum the following five purposes: 

Provide teachers, nurses, and parents with 
information concerning the growth and health 
status of each child. 

Identify pupils who need further medical 
examinations. 

Identify pupils who need treatment and 
corrective procedures. 

Identify pupils whose school programs are 
in need of modification. 

Provide positive, constructive educational 
experiences. 


The accomplishment of these purposes 
requires the use of a health history, 
screening tests, teacher observations, 
psychological tests in some instances, 
among other similar procedures. 

Follow-up Services—Follow-up visits 
by the nurse or teacher should be made 
on all cases with correctible physical 
defects, centering upon the more severe 
cases first. However, it is inadvisable 
to inaugurate a special program of mass 
nurse visitation to school children. 
The incorporation of the follow-up 
home visit into the generalized home 
visiting program is the better plan. 
Parents should be invited to nurse- 
teacher conferences to discuss their chil- 
dren’s physical defects. This is a very 
effective method of reaching the parents 
and securing corrections of physical de- 
fects. 

Child Guidance Service—A_ school 
health program should include child 
guidance services. These services are 
available through the Mississippi State 
Board of Health. Some of the problems 
for which children are referred to this 
service are truancy, timidity, stealing, 
running away, poor school adjustment, 
and other behavior problems. 

Nutrition Services—Services of a nu- 
tritionist for initiating a school nutrition 
program are available to every county in 
the state. Her assistance is available 
upon request of the school superin- 
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tendent, or the local health officer, or the 
area lunch room supervisor. Plans are 
worked out with the health officer and 
the school superintendent, depending 
upon the particular needs of the school. 

Health Education Services — Basic 
college training courses for teachers 
should include the elementary principles 
of health promotion and disease pre- 
vention in personal, family, and com- 
munity health; the physiological func- 
tions of the organs and systems of the 
body; and care of these organs and 
systems. A methods course in organi- 
zation and presentation of health in- 
formation and in policies and personnel 
responsibilities in school health services 
also should be a part of the basic train- 
ing. 

The objectives of physical education, 
as an integral part of the school health 
program, should be: 

To provide supervised activity during the 
school day as a means of relaxation from the 
formal types of education, as a preventive of 
mental fatigue, as a means of self-expression, 
and as an aid to the development of physical 
fitness per se. 

To teach the skills of many types of ac- 
tivities and provide sufficient opportunity for 
their use, so that a reasonable cegree of carry- 
over proficiency may be attained. 

To utilize school and after-school activities 
as opportunities for students to develop 
leadership and group adaptability. 


Small Administrative Staff 
Found Adequate 


Although the administrative staff of 
the School Health Service has been kept 
small, it is adequate to its function of 
administration and coordination of the 
service. It consists of a medical di- 
rector who is well trained in public 
health work, a co-director who is well 
trained in educational work, a super- 
visor of teacher training in health, a 
supervisor of physical education and 
recreation, and two secretaries. 

For example, the following group 
renders invaluable service. The health 
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officer and the school superintendent are 
the key individuals in an effective school 
health program which remains a joint 
responsibility. The two individuals 
working together and each seeking to 
counsel and cooperate with the other 
contribute much to the success of the 
program. Their duties and _ responsi- 
bilities are: 


a. Organization, direction, and supervision 
of a planned aggressive school health pro- 
gram. 

b. To work with interested community 
groups and other authorities of the health 
department and school in executing the 
program. 

c. To stimulate the interest of community 
groups in the program. 

d. Utilization of all available community 
resources in the program. 

e. Formulation of policies, plans, and pro- 
cedures for carrying on the program in 
accordance with those advocated by the 
Mississippi School Health Service, and at the 
same time keeping the health department, 
school personnel, and the public informed. 

f. Arranging for medical, dental, child 
guidance, and other health services. 

g. Formulating and executing a program 
of public health education. 

h. Executing the medical and dental cor- 
rection programs. 

i. Securing and holding the cooperation 
and active support of the medical and dental 
professions and other essential groups. 

j. To keep informed as to the latest de- 
velopment in a modern school health pro- 
gram. 


Public Health Nurse—Pubdlic health 
nursing in the school health program is 
part of the comprehensive nursing 
service; it is designed to assist families, 
schools, and communities in promoting 
maximum physical, emotional and social 
well-being of children. Through this 
service, professional guidance in health 
problems is offered; individual and 
family responsibility is recognized to 
the end that independence is preserved 
and promoted. The nurses’ duties and 
responsibilities are: 

a. Participating in over-all planning of the 


school health program. 
b. Providing nursing service, such as in- 
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struction in emergency and first aid, health 
guidance to individual students and their 
families; participation in the usual health 
appraisal procedures offered by the health 
department and the school; and home visits 
for follow-up examinations and for individual 
and family health service. 

c. Working with teachers, parents, and 
physicians in securing correction of remedial 
defects. 

d. Providing consultant service to teachers, 
students, parents, groups, or others as neces- 
sary. 

e. Contributing to the instructional program 
as consistent with educational plan and prep- 
aration of the nurse. This may vary from 
serving as a “resource person” in student 
projects to carrying a regular instructional 
program in a special field such as home nurs- 
ing. Where classes are a part of school 
curriculum, nurses usually must meet require- 
ments of teaching positions. 

f. Assisting with control of communicable 
diseases in schools and in communities. 

g. Contributing to medical care programs 
by assisting families in securing needed serv- 
ices and demonstrating good nursing care to 
members of the family or attendants. 

h. Participating in the establishment of a 
record routine which will be useful to health 
department and school. 

i. Promoting community sentiment for 
support of a strong and active school health 
program and serving on health councils and 
committees are activities which are integrated 
into the generalized nursing program. 


Classroom Teacher’s duties and re- 
sponsibilities are: 


a. Have an interest in personal and com- 
munity health and stimulate interest in 
students. 

b. Cooperate with administrator and other 
teachers in broad planning for health in- 
struction program. 

c. Constant observation of the children for 
skin and other communicable diseases. 

d. Test vision and hearing of each child 
periodically throughout the school term; same 
for height and weight measurements. 

e. Execute the program of health education 
advocated by the superintendent of the local 
school. 

f. Cooperate with the health department 
personnel, PTA, and other groups in exe- 
cuting the general school health program. 

g. Keep herself in good health, free of 
communicable diseases, and practice good 
health habits—both for her own benefit and 
as an example to the school child. 


h. Familiarization with the condition of 
health of each one of the pupils under her 
jurisdiction. 

i. Aid in securing correction of physical, 
mental, and oral defects of the children. 
Often this can best be done by the teacher. 

j. Use the schoo! lunch program and 
physical features of the school plant in teach 
ing health. 

k. Use community resources 
teaching of health functional. 


The Health Educator — Under the 
direction of the health officer and the 
school superintendent, the health edu- 
cator is responsible for an organized 
program of consultant services and 
material assistance with the school 
health program of health instruction 
and health services and for adult educa- 
tion threugh parent and other organized 
community groups. In order for school 
health education to bring practical re- 
sults in the life of the child, understand- 
ing on the part of the parents and com- 
munity citizens’ groups of recommended 
health practices and principles is neces- 
sary. Adult health education supple- 
ments school health education and 
contributes to the development of 
sound and functional community health 
programs. Her duties and responsibili- 
ties are: 


in making 


a. Assistance in coordination of efforts of 
public heclth personnel, of school personnel, 
and of medical, dental, hospital, welfare, and 
community groups for the advancement of the 
school and community health program. 

b. Guidance and consultation in school in- 
struction and curriculum with faculty groups 
and individual teachers. 

c. Staff conferences and individual con- 
ferences with health department personne! 
on school and community health programs. 

d. Extension to community groups of health 
education programs which substantiate and 
support the school program, in order that 
school instruction may be more functional in 
the child’s home and community life. 


Sanitation Supervisor’s duties and 
responsibilities are: 


a. Promote environmental sanitation in all 
schools and in the community. 
b. Cooperate with other members of the 
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personnel, school authorities, clubs, and other 
groups in executing the school health pro- 
gram. 

c. Participate in the community health edu- 
cation program. 

d. Utilize all available community resources 
in improving the sanitation of the schools and 
community. 

e. Promote the whole school health program 
at every opportunity. 

f. Keep informed as to the latest develop- 
ments in school sanitation. 

g. Other duties and responsibilities as dele- 
gated by the health officer. 


Sanitation Procedures and Technics 
are: 


a. Make a sanitation survey of each schoo] 
from four to six weeks before school opens 
each year. Personally give a written report 
to superintendent of school or president of 
school board and secure the necessary im- 
provements before the school opens. 

b. As a minimum, the sanitation survey 
should include water supplies, handwashing 
facilities, excreta disposal system, mosquito 
breeding places, heating, lighting, screening, 
and cleanliness of building, lunchroom super- 
vision, milk and meat supplies. 

c. Make periodic visits to each school 
throughout the school term to see that all 
sanitation facilities are maintained in a sani- 
tary manner. 

d. Visit as many homes of school children 
as possible and secure the needed sanitary 
improvements at each home. This includes 
all those under “b” except lunchroom super- 
vision. 


Discussion 


It may be said that satisfactory pro- 
cedures are available in regard to: 


1. Communicable disease control through 
immunization, isolation, and exclusion of an 
infectious or potentially infectious child from 
school. 

2. Classroom inspection of children by 
teachers in some cases assisted or guided by 
nurses. 

3. Medical examination of children. 

4. Special tests of children for vision or 
hearing difficulty. Weighing and measuring 
for growth measurement. 

5. Dental examinations and corrections. 

6. Referral of exceptional children for 
special classes. 

7. Referral of children in need of child 
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guidance services to psychologists or psychia- 
trists. 

8. Referral of physically handicapped or 
crippled children to sources of assistance. 


For the correction of physical defects 
found in children in the age group 
from two to 18 years of age, special 
state funds are available for use in any 
locality of the state to match local funds 
on a 50-50 basis. This aid is available 
to all charity and part-pay cases, on 
certification of a medical need by a 
physician and of financial need by the 
local welfare official, Thousands of 
corrections have been secured in chil- 
dren by this means in the past 11 years 
that could not otherwise have been 
secured. 

The coordinating activities of the 
School Health Service have been ex- 
tended to all of the child caring agencies 
of the state which can render service to 
the school-age child.* 


Summary 


The Mississippi School Health Serv- 
ice program has been outlined in some 
detail for it seems to be representative 
of the typical program carried on in 
many of the states. 

In order to secure some information 
as to school health work in other states 
a lettér and questionnaire were ad- 
dressed to the state health officer of 
each state and territory. A study of the 
50 replies indicates that six of the 
states, including Mississippi, have a 
single unified school health program, 
jointly operated by the state health and 
state education authorities. These states 
are Alabama, Mississippi, North Caro- 


*Among these resources are: State Department of 
Public Welfare, Division of Child Welfare; State De- 
partment of Public Welfare, Division for the Blind; 
Mississippi Crippled Children’s Service; American Le- 
gion Emergency Aid; American Legion Auxiliary; 
Mississippi Society for Crippled Children and Adults; 
State School for the Deaf; the Mississippi State School 
for the Blind; Mississippi Industrial and Training 
School; and the Negro Juvenile Reformatory, Oakley, 
Miss. 
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lina, Oklahoma, Pennsylvania, and the 
Territory of Hawaii. In most of the 
remaining 40 states coordination of 
school health work is secured by some 
type of joint staff committee. Four 
states, it is indicated on the question- 
naire, do not have any plan for coordi- 
nation of school health activities, 
namely, Kansas, Missouri, New Hamp- 
shire, and Nevada. 

In this paper we have attempted three 
things: 

First, to give an example of a modern, 
coordinated school health service using 
Mississippi as an example. We wish to 
emphasize that although good results 
may be secured in some states by means 
of joint staff committees or special 
school health committees, we _ believe 


there is an advantage in having a small, 
full-time professional staff which has the 
sole responsibility of coordinating 
school health services and which can 
make available to the school child the 
vast state resources for child health, 
found not only in the State Board of 
Health and the State Department of 
Education, but in numerous state and 
voluntary agencies that can contribute 
to the health of the school child. 
Second, to secure and present an 
over-all view of the status of coordinated 
school health work in the nation, and 
third, to present sources from which 
additional information may be obtained 
on the detailed programs of school 
health work in the various states. 


(Sources listed in original paper.) 


DR. FREEMAN RETIRES 


The published writings of Dr. Allen W. 
Freeman include an informal chronicle of 
medical experience entitled “Five Million 
Patients.” It appeared in 1945, so that the 
total of Marylanders and others indebted to 
Dr. Freeman must be considerably larger still 
by now. That was the year of Dr. Freeman’s 
retirement from the faculty of the Johns Hop- 
kins School of Hygiene and Public Health. 
But he quickly went back to work for the 
State Department of Health, and there he 
remained, grappling with his especial foe, 
tuberculosis, until yesterday, when he again 
retired. 

There is an unusual sense of dedication 
about a doctor whose field is public health. 
Not for him the rewards of private practice; 
not for him, either, the lonely vigil of the 
researcher in the laboratory, who, neverthe- 


less, has the hope of some day sighting a 
medical Holy Grail. The ultimate triumph of 
the public health expert can only be in pages 
of statistics, in the sound condition of people 
generally. He routs a deadly enemy—as Dr. 
Freeman helped do, with typhoid fever— 
and soon the unhappy memory vanishes from 
people’s minds. He seeks out and destroys 
disease before it enters human bodies; thus 
there is no dramatic death’s-door cure, and 
no attendant fuss. But it is he who builds 
and maintains a strong nation. 

Marylanders will be grateful to the eminent 
Virginian who today, at 73, is taking a respite 
at last. Few are the men and women among 
us with more right to look on their work as 
done, and done well. 

Editorial, THe Eventne Sun, 
Md., February 20, 1954. 


Baltimore, 
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Algae Research on Oxidation Ponds 


CHARLES E. RENN, Ph.D. 


Domestic sewage from ai com- 
munity of 10,000 might be made 
to produce almost 1,400 pounds of 
precious protein each day, if the 
described treatment process were 
employed. Though the process is 
suited chiefly to dry, bright cli- 
mates, interest in it will be general. 


*k In the “oxidation pond” process for 
treating domestic sewage, the effluent 
from primary settling tanks or basins is 
passed through one or more shallow 
pools before ultimate discharge. During 
the period of passage a large fraction of 
the partly fermented waste is converted 
to a mixed crop of algae and associated 
predators. The final effluent from these 
ponds will vary with design and opera- 
tion. It is possible, under favorable 
conditions, to reduce the coliform bac- 
terial content, turbidity, and biochem- 
ical oxygen demand, and to recover 
stabilized water free of sewage odor. 
There is much interest at present in 
the rational development of this system 
as a device for decreasing the cost of 
sewage treatment for communities in the 
drier, brighter climates. There is one 
distinguishing feature of the “oxidation 
pond” that makes the process interest- 
ing to conservation-minded people—the 
system may be operated to recover 
fractions of the nitrogen and _phos- 
phorus that are lost in conventional, 
biological, waste-treatment processes. 


The sequence of processes involved is 
identical to that operating in flowing 
streams that receive and assimilate 
sewage. It would be profitable for sani- 
tary engineers to consider the similari- 
ties. 
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We make a clearer start in this com- 
parison if we recognize that the term 
“oxidation pond” may misrepresent the 
net change that takes place when sewage 
flows through these basins. When oxi- 
dation ponds operate to conserve nitro- 
gen and phosphorus, they are actually 
photoreduction systems; that is, the low- 
energy carbon dioxide available to the 
system is chemically reduced to high- 
energy organic carbon of the growing 
plant and animal population. The 
energy required for reducing carbon 
dioxide comes from sunlight, of course, 
and the photoreduction precess is car- 
ried out in plant cells, in this case pre- 
dominantly microscopic green algae. 
The energy-releasing oxidations in- 
volved include the respiratory and 
fermentation processes of bacteria and 
other microorganisms, insects, small 
crustaceans, etc. The dominance of 
either process depends upon a biological 
equilibrium that is determined by the 
physiological age of the system—in 
practical terms, the retention period. 

It is convenient to analyze the proc- 
esses of waste assimilation in a stream 
as a device for isolating cooperating 
systems of oxidation ponds. In a 
stream, dependent changes that take 
place in sequence are nicely stretched 
along the stream’s course, thus sepa- 
rating in space the processes that are 
less readily studied in the more com- 
pacted pond system. This separation of 


Dr. Renn is professor of sanitary engineer- 
ing, Johns Hopkins University School of 
Engineering, Baltimore, Md. This paper was 
presented before the Engineering Section of 
the American Public Health Association at 
the Eighty-first Annual Meeting in New York, 
N. Y., November 10, 1953. 
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process zones in a polluted flowing 
stream is familiar to all field men; 
first, the outfall area with its high, 
localized, concentrations of partly fer- 
mented sewage; second, the mixing area 
that tails off into the oxygen minimum 
or sag zone; then the recovery area be- 
yond the sag that blends with the en- 
riched zone of high algal densities and 
marked diurnal excursions in dissolved 
oxygen; and finally the zone of in- 
creased bottom animal production and 
activity. Each area is marked by its 
characteristic dissolved oxygen pattern, 
by its plant and animal population, and 
by its energy content. 

It is important to keep in mind that 
the “self-purification” processes of a 
stream lose energy from the system by 
oxidizing organic matter to carbon 
dioxide and by driving the carbon di- 
oxide out of the water into the atmos- 
phere. This process is dominant in the 
first and last zones of a polluted stream 
—that is in the zone of active bacterial 


fermentation and in the final area of 


ultimate recovery where the  smali 
animal population is most active. In 
the intermediate zone of recovery, 
marked by predominant algal popula- 
tions the energy may actually increase 
through the photochemical reduction of 
carbon dioxide liberated in the upstream 
bacterial oxidations. 

We know from experience that shal- 
low turbulent streams recover rapidly 
from heavy pollutional loads, and that 
deep slow flowing streams lose their 
B.O.D. at lower rates. This is com- 
monly attributed to the higher reaera- 
tion rate of the shallow, vigorously 
stirred water. A characteristic that is 
not measured, however, is the more 
efficient discharge of carbon dioxide 
from the turbulent waters. This is im- 
portant, since it limits the concentration 
of carbon that may be converted into 
algal organic matter in the so-called “re- 
covery” phase of the stream. Essen- 
tially, energy is lost from the stream 
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most rapidly in the troublesome zone 
above the sag, and regained in the re- 
covery zone. The fraction that may be 
regained is limited by the load of car- 
bon dioxide and bicarbonate that is 
available to the photosynthetic processes 
in the recovery zones. The net effect of 
algal activity in the recovery zone, then, 
is to transfer the organic load further 
downstream—that is, to spread the 
ultimate loss of energy over a greater 
length of the stream. 

From the engineer’s point of view, 
carrying out biological self-purification 
of polluted waters in oxidation ponds 
has the single great advantage of being 
controllable. Rivers and streams come 
in all sizes, shapes and, beyond minor 
modifications ahead of the outfall, there 
is nothing that a sanitary engineer can 
do about what happens in the stream. 
It is possible, on the other hand, to 
design deliberately the basins and 
regimen of oxidation ponds and to 
manipulate them to advantage under 
varying loads and seasonal changes. 

Research over the past 10 years, most 
active in California and Texas, has in- 
dicated the variables that must be con- 
trolled in order to use oxidation ponds 
as domestic sewage disposal devices. 
For our purposes, it is necessary only 
to note that oxidation ponds are pecu-' 
liarly well adapted for converting 
nitrogenous wastes to food protein. Very 
little carbon dioxide and ammonia are 
lost during the rapid oxidation phase 
that corresponds to the pre-sag phase in 
the stream. The release of carbon 
dioxide through bacterial fermentation 
may and does take place at the site of 
photosynthetic uptake, so that little 
energy is lost in this first stage. 

If conditions for photosynthetic 
activity and algal growth are favorable 
in this mixed first and second stage, 
additional carbon dioxide may be cap- 
tured from the atmosphere to yield a 
crop of algal organic matter exceeding 
the initial B. O. D. load of the sewage. 


4 
: 
7 
a. 
4 
\ 
Seve 4 
‘ 


Further, if algal stuffs high in protein 
or fat are produced, there may be a net 
gain in energy without drawing on the 
atmospheric source of carbon dioxide. 
This possibility of producing protein 
is particularly attractive to conserva- 
tionists. Protein is essential, expensive, 
and in some places in short supply. If 
we assume a normal per capita nitrogen 
intake of 15 gm., we may anticipate 
that roughly 12 gm. or 75 per cent of 
the nitrogen (principally urea) will 
undergo rapid bacterial hydrolysis to 
ammonia and will be available for syn- 
thesis of algal material. If the ultimate 
protein production from this source is 
80 per cent efficient, it should be possi- 
ble to regain roughly 62.5 gm. of pro- 
tein, or 60 per cent of the original 
human protein intake. An oxidation 
pond “protein factory” serving a popu- 
lation of 10,000 could produce almost 
1,400 lbs. of protein per day. This is 
not beefsteak, of course, and the ulti- 
mate return as human food will depend 
upon the converter efficiency of the food 
animals to which the algae are fed; 
superficially, it would appear that pork 
production would be most promising. 
There are several features of the 
growth physiology of nonfilamentous 
algae commonly found in oxidation 
ponds, Chlorella, Scenedesmus, Chlamy- 
domonas, etc., that adapt the group to 
the conservation function. In common 
with algae, bacteria, and fungi gen- 
erally, these pond algae show what may 
be called a “luxury metabolism.” When 
ammonia, nitrate, or phosphate are 
present in relatively high concentra- 
tions, they store nitrogen and phos- 
phorus. This is parcelled out to 
daughter cells of the developing popula- 
tion—a sort of hard-times provision. 
The nitrogen uptake of a growing algal 
population is not proportional to 
growth; uptake precedes growth. Thus, 
the population collected in early growth 
phases will yield a much higher protein 
content than that obtainable at peak 
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growth. At maximum growth the pro- 
tein fraction of the larger mass is essen- 
tially diluted with carbohydrates. 

The rapid, luxury nitrogen-uptake 
metabolism of algae fortunately fits re- 
quirements both for conservation and 
waste abatement applications. The 
most efficient use of pond volumes re- 
quires that sewage pass through the 
ponds at a rate that maintains a “young 
population,” and that relatively high 
“recycle” ratios be applied so that the 
massive inoculum required to maintain 
the carbon assimulation is kept at peak 
rates. This favors designs that permit 
short flow-through times, the current 
California experience indicating 24 to 
48 hours. 

High recycle rates in the case of the 
single pond are achieved by continuous 
stirring. This requirement has also 
been noted by the California investi- 
gators who point out that efficient verti- 
cal mixing of even shallow ponds is 
necessary to prevent the settling of flocs 
of mixed bacterial masses and algae. 
Vertical mixing, in addition, has the 
effect of giving more uniform illumina- 
tion through the growing mass. At the 
same time, however, the normal equi- 
librium between the atmosphere and the 
dissolved gas of the aqueous phase is 
approximated more quickly—this may 
mean that more of the carbon dioxide 
generated during bacterial fermentation 
will be lost and that high supersatura- 
tion values for oxygen cannot be main- 
tained. 

There are a number of advantages in 
considering the oxidation pond as a con- 
servation device. One of the greatest is 
that the very much closer observations 
necessary to develop an efficient and 
reliable protein factory are bound to 
tell us how to make it perform better 
as a waste disposal device. Harvesting 
the crop of algae is a critical step in 
the conservation use of the oxidation 
pond. It is also necessary to have some 
simple method for removing algae if 
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small ponds are to be used for waste 
disposal. Up to the moment I have 
heard of no simple, economical method 
for continuous removal of large quanti- 
ties of algae. In laboratory and pilot 
works vacuum filtration, alum floccula- 
tion and settling and centrifugation have 
been used for quantitative studies. In 
practical multiple-pond projects, ter-- 
minal ponds have been used as settling 
basins (with or without chlorination 
and added flocculating agents to knock 
down sensitive motile flagellated algae). 
The sludges have been dredged and 
dried on sand beds. 

The watery capsule that envelops most 
of the very small green algae character- 
istic of oxidation ponds requires that 
the thickened material be dewatered in 
thin layers. Most of the forms involved 
readily pass wire microstrainer cloth. 
Their densities vary; some are denser 
than water, others carry oil droplets 
that decrease their density. A very large 
fraction of any population is motile and 
will not settle unless occluding ma- 
terials are added. Research directed 
toward the development of inexpensive 
and efficient methods of harvesting the 
crop is necessary if small ponds are to 
be used. 

It is generally undesirable to dis- 
charge the dense algal suspension de- 
veloped in short-term oxidation ponds 
directly to streams. Although sewage 
has been converted to relatively inoffen- 


sive algal organic matter, the total 
B. O. D. loading may be as great or 
greater than the pond influent. During 
night or in dark weather, the respira- 
tory demand of slugs of algae may re- 
duce the oxygen of the receiving waters 
to critical levels. 

Although the production of algae de- 
pends upon the rate at which bacterial 
fermentation of the waste liberates 
carbon dioxide and ammonia from the 
waste substrate, the bacterial processes 
are not controlled by algal processes. 
The common bacterial flora of sewage is 
facultative and anaerobic fermentations 
which prevail when the oxygen supply 
is depleted, as at night, in dark weather, 
or in sludge blankets, continue to pro- 
duce carbon dioxide and organic acids, 
alcohols, aldehydes, and cther oxidized 
fractions. 

The seasonal changes of temperature 
and light intensity affect the fermenta- 
tion ratios and photosynthesis. It is 
probable that we will have to depend 
upon empirical studies to develop the 
necessary design information for all 
season operation in areas beyond those 
now being studied. Although tem- 
perature does not modify the photo- 
synthetic process as markedly as it 
affects bacterial fermentation rates, 
many of the small pond algae involved 
nave complex life histories that are 
triggered by critical temperatures, light 
duration, and other limits. 


Compulsory Rabies Inoculations 


Rabies inoculations for dogs are now 
compulsory in Cook County, IIL, in- 
cluding the city of Chicago. Late in 
1953 Chicago was put under a rabies 
quarantine because of an_ increasing 
number of dog bites reported. In 
February compulsory rabies shots were 
instituted which were later extended to 


the entire county. Between January 1 
and February 7 in Chicago, 103 persons 
exposed to 26 dogs found to have rabies 
began receiving antirabies treatment. 
Reported dog bites in the city in Jan- 
uary were twice as numerous as in No- 
vember and 50 per cent more so than in 


December. 
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Technics Used to Obtain Proper Planning in 


Food and Food Handler Sanitation 


RUSSELL JACKSON 


Much of the material presented 
here has been said or written be- 
fore, but not enough of it has been 
put into effective practice. The best 
of intentions accomplish nothing 
unless translated into purposeful 
action. It takes the full coopera- 
tion of all the agencies involved 
to develop the type of production 
programs depicted and see them 
through. 


+ There are many factors involved in 
the problem of effective food service 
sanitation, especially in the field of 
human relations, but this paper will 
confine itself to a consideration of the 
following aspects: securing and adop- 
tion of uniform regulations; gaining 
the support of the industry and the es- 
tablishment of local boards of review; 
educating local government officials and 
representation of the health department 
at council meetings; educating the in- 
dustry and the development of an 
effective enforcement program; and 
educating the public and the use of 
surveys. 


Securing and Adoption of Regulations 


A paramount need is the preparation 
and adoption of uniform regulations. 
Uniformity of requirements does away 
with confusion within industry and pro- 
vides health agencies with an effective 
instrument of enforcement. If control 
officials are to conduct comparable food 
service supervision of communities, it 


is important that they have the same set 
of rules to guide them in their work with 
the food service industry. In the inter- 
change of sanitation personnel from one 
locality to another uniform regulations 
make the fulfillment of their responsi- 
bility easier, because they can expect 
compliance with the same requirements 
wherever they operate. Uniformity 
benefits industry, because it enables 
industry to direct its efforts along defi- 
nite lines, as in the manufacture of food 
service equipment. It gives prospective 
qualified operators a standard to guide 
them in setting up their businesses and 
acts as a deterrent to some inex- 
perienced and sanguine people who 
anticipate entering food service opera- 
tion on the presumption that little is 
required to operate any type of food 
service establishment. Uniformity also 
clarifies the essential sanitation aspects 
of fool service operation and creates a 
procedure pattern for determining 
efficiency. Uniform regulations promise 
balanced programs, eliminate incon- 
sistencies, and result in less cost to the 
industry and official agencies. 

When we speak of uniformity, it is 
not to be assumed that the self-de- 
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termination right of communities will 
be jeopardized. That right must be 
preserved, for it is the American way of 
doing things. However, when com- 
munities have accepted that responsi- 
bility for self-determination, it behooves 
them to direct their efforts toward the 
development and acquisition of uniform 
programs. In many instances, food 
service regulations have been formu- 
lated and adopted with sketchy knowl- 
edge of food service operation and 
sanitation. Food service sanitation on 
a national scale is plagued today by the 
multiplicity and variety of regulations 
that govern the industry. At the 1948 
National Sanitation Clinic, held at Ann 
Arbor, Mich., it was stated that there 
are some 20,000 different codes in the 
country, a situation pointing up the 
need for the classification of specifica- 
tions into items of major and minor 
significance. Ambiguity and confused 
adherence can be made to give way to 
uniformity and clarity of regulations 


that promote safe food service opera- 
tion. 

A satisfying result of uniform food 
service sanitation programs and food 
service regulations would be to permit 
control officials to meet on a common 


ground. Another result would be to 
lead them to discuss related problems 
more intelligently. Difficulties involved 
in component parts of programs would 
be resolved more expeditiously. If 
officials have an agreed basis for de- 
liLeration, they would be more able to 
speak the same language and work out 
solutions more effectively. Better super- 
vision would be promoted, because the 
conclusions would be the result of ma- 
jority thinking founded on accepted 
unified practice. The value of such de- 
cisions, of course, would be determined 
by the degree to which they are received 
and applied to local conditions. The 
efficiency of food service sanitation 
programs depends upon the continual 
pursuit to perfect them. 
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Support of the Industry Needed 


It is essential that food service sani- 
tation programs have the support of the 
food service industry and others allied 
with it. Meetings of operators should 
be held and the program explained to 
them in detail. The merits of uniformity 
can be emphasized, as well as the value 
of sanitation to individual establish- 
ments. Owners and managers are thus 
assured of the availability of expert 
consultation and supervision by con- 
trol officials whose know-how has come 
to them by training, experience, and 
knowledge obtained at their own semi- 
nars and meetings. Members of the 
food service industry also are assured 
that they are considered in sanitation 
planning and that there is an apprecia- 
tion of their problems and _ needs. 
Stressed is the value of mutual interest 
and cooperation, as well as the fact that 
the basic responsibility of industry and 
official agencies is the same—serving 
the public and protecting its health. The 
feeling of being joined by a common 
bond promotes understanding. The in- 
dustry’s support is important to the suc- 
cess of food sanitation programs— 
without it, the seeds of sanitation labor 
will be sown on barren soil. 


Local Board of Review 


An effective device which will assist 
food service sanitation is the establish- 
ment of a local board of review. The 
members of this board may consist of a 
representative from industry, one from 
the official control agency, and a third 
from a consumer group, the latter being 
selected jointly by industry and public 
health. The general functions of this 
body would be: to estimate the progress 
of enforcement and to assist in solving 
problems and any differences that may 
arise between industry and the health 
department, taking considerable pres- 
sure off the health department and the 
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local government. This is a rather new 
idea for food service sanitation, but 
similar boards have been used to ad- 
vance other health programs. Consider 
utilizing the method as an instrument 
for program development. 


Education of City Officials 


An intelligent adoption of uniform 
local regulations cannot be expected un- 
less civic leaders are informed. This 
means the preparation and presentation 
of reasons and facts to support the need 
and the desirability of up-to-date ordi- 
nances. Do not attempt to educate the 
city council at its regular meetings, for 
the time allotted to explain a food 
service sanitation program would be in- 
adequate if it is on the agenda with 
other business. Separate meetings of 
the council to discuss the proposed pro- 
gram exclusively will prove more effec- 
tive and will place a new importance 
on the problem. 

The material presented should be or- 
ganized. If we aim to educate civic 
officials on existing conditions, they 
should have an opportunity to see them. 
Take them on a tour of the different 
areas of the community. In meetings, 
use graphs, charts, and 2” x 2” slides 
which reveal situations as they are. To 
educate takes work. We must take time 
to inform leaders on things that should 
be done, if we wish their assistance for 
evolving an effective program. 

At educational meetings for civic 
leaders the mayor may wish to have the 
president of the local restaurant asso- 
ciation, representatives of the Parent- 
Teacher Association, civic clubs, and 
other interested groups. These meet- 
ings should not be public in the sense 
that they are open to anyone; they 
should be held only for the city officials 
and such other persons as the leadership 
may wish to include. For this reason 
there need be no publicity. The closer 
the liaison of the health department 
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with the local government the more in- 
formed will it be on health problems. 


Health Department Representation 
at Council Meetings Needed 


The health department should have 
a qualified representative at all council 
meetings when proposed regulations 
are under discussion. His attendance 
is especially important at critical meet- 
ings in which there is the final reading 
of proposed regulations. He is there 
to answer questions, defend the regula- 
tions, and protect the interest of the 
public’s health. He should stand ready 
to warn against any attempt to pass 
food and drink legislation in an emer- 
gent manner, unless it is an emergency. 
Hasty legislation is usually ineffective 
legislation. It incurs the ill-will of those 
who are the objects of the law and to 
that extent it creates problems of en- 
forcement. Food service sanitation 
cannot advance by anything that causes 
distrust on the part of the industry. The 
person who represents the health de- 
partment at such meetings needs not 
only to have a background in public 
health, but he should have the respect 
of the industry and an understanding 
of its problems. 


Education of the Industry 


Education of the industry is indis- 
pensable, particularly if we subscribe 
to the principle that sanitation legisla- 
tion without education cannot achieve 
adequate control of people and places 
that dispense prepared food and drink 
to the public. Food service personnel 
cannot fulfill their duty to protect the 
public’s health unless they know why 
and how they fit into public health and 
sanitation. They cannot perform this 
duty diligently unless they are instructed 
in the principles and practices which 
will enable them to prepare, store and 


serve food safely. Operators and em- 
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ployees need to know the importance of 
food-borne diseases and how to prevent 
them and should be well grounded in 
the cleaning and the care of equipment 
and effective methods of utensil sani- 
tization. They require a practical knowl- 
edge of food care, food storage, and 
refrigeration and, above all, an appre- 
ciation of basic personal hygiene. They 
need instruction about insects and 
rodents and ways to control them. 
Both operational and sanitation effi- 
ciency are dependent equally upon the 
knowledge of food service personnel 
and upon its consistent application in 
their everyday work. 

Great efforts are being made to train 
people in the technic of good food op- 
eration and service. According to the 
manual Selling to Restaurants and 
Hotels,' published in 1952, schools and 
colleges in 29 states offer some type of 
specialized restaurant and hotel train- 
ing. This list includes academic food 
and management training leading to a 


college degree, as well as food service 
courses offered by high schools and vo- 


cational schools. The same manual 
states: “One out of every seven workers 
in retail trades is a restaurant worker,” * 
so one wonders how many thousands of 
people have not been trained in the in- 
stitutions mentioned? What of the vast 
throng of food service personnel who 
have not been touched by public health 
teaching ? 

Public health food service training 
has been attempted since 1938.5 Led 
by Texas and later stimulated and 
assisted by the Public Health Service, 
many states, counties, cities, and institu- 
tions have endeavored to instruct food 
service workers in the basic principles 
of health and sanitation as they are 
applied to their jobs. These programs 
have been valuable in pointing up a 
definite need and focusing attention on 
the desirability of sanitation. Even so, 
they have not been as effective as they 
should be. Substantial support has been 


lacking in several areas. The usefulness 
and progress of training programs have 
been retarded in many cases, by dis- 
organization, lack of interest, inept in- 
struction, insufficient material, and poor 
training aids. On the brighter side, 
food sanitation literature has been pub- 
lished and training manuals have been 
prepared. The recently published In- 
structor’s Guide—Sanitary Food Serv- 
ice, prepared by the Public Health Serv- 
ice in cooperation with the U. S. Navy 
and the U. S. Office of Education, and 
with the advice and assistance of more 
than 60 specialists, is an example of 
what can be done by cooperative effort.* 
This booklet and similar manuals have 
been helpful to persons and organiza- 
tions that have wanted to do food 
handler training. 

Many states have undertaken public 
health food handler training either by 
conducting demonstration programs or 
rendering an intermittent service to 
counties and communities. If food serv- 
ice sanitation education is organized on 
a state-wide basis, it encourages uni- 
formity of operation, the teaching of 
standardized courses, and uniformity of 
certification. A major contribution that 
states may make to food handler educa- 
tion is the training of instructors. One 
of the failures of this constructive move- 
ment has been the lack of trained 
teachers. It is agreed generally that a 
person who is a combination of sani- 
tarian and educator is potentially the 
best person to teach food service sani- 
tation and the success of food handler 
training programs depends upon the 
expertness of instruction. States may 
assist counties and communities by 
holding seminars for sanitarians on 
teaching methods. Sanitarians need to 
know how to prepare and present ma- 
terial; how to get the most out of audio- 
visual aids; how to speak effectively; 
how to use a blackboard and a movie or 
slide projector; how to plan and time 
programs; how to gain attendance and 
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keep records; and how to follow up 
their teaching. The State of Ohio, for 
example, has held inservice seminars for 
sanitarians with encouraging results. It 
is suggested that other states review 
Ohio’s experience and consider the pos- 
sibility of doing likewise.® 

States also may help counties and 
communities in setting up training pro- 
grams modeled on standards and a uni- 
form organizational pattern. They 
may develop a system for approving 
programs on the basis of compliance 
with established training recommenda- 
tions and procedures and awarding a 
citation to health departments and other 
organizations that conduct sanitation 
classes for food service personnel. 
States can give leadership to this needed 
education and can furnish the direction 
and supervision necessary to assure 
reasonable success in conducting local 
programs. 

States that furnish and develop low- 
cost teaching aids and materials will 
find their local programs improved for 
the inability of local units to secure ade- 
quate audiovisual aids has been a stum- 
bling block to the expansion of food 
handler training. This is an opportunity 
for the food service industry to increase 
its participation and assistance. 

The real effort to educate food service 
people, management and employees, has 
to be made at the county and com- 
munity levels for that is where the need 
and the problems exis. Training pro- 
grams should be set up as established 
functions of health departments, or as 
cooperative health functions conducted 
under the auspices of health departments 
- and educational agencies. They should 
be developed on a permanent basis with 
the cooperation and support of the in- 
dustry and planned so that regular 
instruction is available to its personnel. 
Continuing education programs to sup- 
plement the basic instruction keeps sani- 
tation thinking in the minds of all con- 
cerned. 


FOOD HANDLER SANITATION VOL. 44 = 639 


Effective Enforcement 


With continuing sanitation education 
programs and their integration into 
inspectional services an easier and more 
effective enforcement of regulations 
should result. Enforcement is the back- 
bone of food service sanitation pro- 
grams, but it must be fair and impartial. 
Much discredit has fallen on some health 
departments through their obvious fail- 
ure to apply adopted regulations. 
Enforcement should be used prudently 
and without haste. In many instances, 
changes in construction and equipment 
require careful planning and cost con- 
siderations on the part of industry. 
However, there should be an end point 
to tolerance of violations commensurate 
with reasonableness and the status of 
local situations. When this end point is 
reached, legal measures should be insti- 
tuted. The ideal enforcement is that 
which the industry imposes upon itself. 


Education of the Public 


Sanitation education of the public has 
been neglected. The public has been 
fairly well informed on the need for 
consuming pasteurized milk, govern- 
ment inspected meat, and similar items, 
but education has been disregarded in 
many important matters dealing with 
sanitation. Health information could be 
disseminated more widely if all health 
units had a central location with ample 
space for holding group meetings. If 
this were the case, interesting and in- 
structive programs could be sponsored 
by local citizen groups, adult and youth 
organizations, under the guidance and 
auspices of the health department. Some 
health. departments are fortunate in 
having such facilities. 

Knowledge of proper sanitation in the 
home is woefully lacking, particularly 
in the preparation and dispensing of 
food and drink. One of the important 
adjuncts of food service training pro- 
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grams is their function in instruction on 
safe home living. This makes it more 
likely that pure air, safe water, safe 
food, and a clean home will be provided 
for the families of America. Home 
sanitation training is vitally important 
to our national health and welfare, for 
the youth of today will be the workers 
and homemakers of tomorrow. If they 
were given the fundamentals of sanitary 
living in their homes, the future status 
of sanitation would be much improved 
and far more encouraging. 


Value of Surveys 


The value and use of surveys should 
not be ignored in planning food service 
sanitation programs. They form a basis 
for determining the efficiency of pro- 
grams. Conducted by responsible indi- 
viduals at federal and state levels they 
are designed primarily to provide esti- 
mations of the status of attainment of 
adopted standards. Surveys have little 
usefulness unless uniform requirements 
with varying weights can be employed. 
Little is to be gained in conducting a 
survey of city A with one type of rating 
and city B with another. This is another 
reason for promoting uniform regula- 
tions. Surveys point up weaknesses in 
local enforcement which may be given 
additional attention by health authori- 
ties. 


Miscellaneous Technics 


Food service sanitation may be ad- 
vanced by the use of such additional 


devices as slogans, placards and flow 
charts. Practical education may be 
done within establishments by the ap- 
plication of laboratory technics, such as 
utensil swab tests and demonstrations 
on the growth of bacteria exemplified 
by the Manitoba Jamieson test kit." 

Incentives and forms of recognition 
may be developed to award proved sani- 
tary operation. An inspection system 
conducted jointly by the health depart- 
ment and individual food service man- 
agement may be helpful. Establishments 
should be motivated to carry on con- 
tinuous self-inspection programs. The 
teamwork approach should be used in 
health department programs and in food 
service operations. Business success and 
sanitation efficiency are contingent upon 
it. This should be emphasized con- 
stantly. 

Experience has taught that the pursuit 
of programs, composed of the various 
elements presented in this paper, will 
assure a more acceptable sanitary con- 
dition through the industry’s concern 
with dispensing food and drink, thereby 
providing the people with the protection 
that is their right. 
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Insurance Mortality Investigations 


of Physical Impairments 


EDWARD A. LEW, F.A.P.H.A. 


Mortality studies of those physical 
impairments that fall in the region 
between apparent good health and 
incapacitating disease—overweight, 
hypertension, heart murmurs, and 
the like—have pointed usefulness 
for clinical workers who are also 
educators. Life insurance statistical 
researches provide just the type of 
information upon which good hy- 
gienic guidance can be based. 


Life insurance mortality investiga- 
tions may be regarded as a classical 
example of long-range follow-up studies. 
They usually deal with relatively large 
numbers of persons who have been 
automatically traced for long periods of 
time through the circumstance of their 
being insured. 

This paper (1) draws attention to the 
salient features of several types of life 
insurance mortality investigations in 
which various factors, including physi- 
cal impairments, have been studied; (2) 
describes the essential procedures used 
in such long-range follow-up studies; 
(3) outlines the scope and the principal 
findings of the more important investi- 
gations of the mortality associated with 
physical impairments; and (4) dis- 
cusses both the limitations ani the 
special value of the data for medical 
science and public health. 


Life Insurance Mortality Investigations 


Life insurance companies have made 
numerous investigations of the mortality 
among different classes of insured lives, 
as well as among their own employees. 
Such studies have been carried out pri- 
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marily as an aid to the more efficient 
conduct of the life insurance business 
and have focused attention on a wide 
variety of factors affecting mortality. 
Table 1 lists the several types of life in- 
surance mortality investigations with 
details regarding the persons covered, 
the purposes of the investigations, and 
the factors considered. 

As shown in Table 1, insured lives 
are commonly classified according to 
the type of insurance owned: Ordinary 
(insurance issued to individuals in 
amounts of $1,000 or more), Industrial 
(insurance issued to individuals in rela- 
tively small amounts, premiums being 
payable weekly or monthly and usually 
collected at the home of the insured), 
Group (insurance issued without med- 
ical examination covering groups of 
employees), Total and Permanent Dis- 
ability Benefits (issued in conjunction 
with ordinary policies) and Annuities. 
Studies of physical impairments have 
been made largely on the basis of the 
experience among persons insured 
under ordinary policies. Applications 
for such insurance develop very much 
more information about the physical 
characteristics of the applicant than is 
the case in industrial insurance. No 
such information is available in group 
insurance or for annuitants. 

Currently, about 35,000,000 people in 
the United States are insured under 
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ordinary policies. Over 2,000,000 of 
them have physical impairments suf- 
ficiently serious to require payment of 
extra premiums for their insurance. 
About 7,000,000 of the ordinary policy- 
holders have included in their poncies 
some form of coverage against total and 
permanent disability. The experience 
under this coverage provides unique 
information not only on the incidence 
of prolonged disability from different 
causes, but also on the mortality among 
insured lives so disabled. 

It is pertinent to note that in seme 
large life insurance companies em- 
ployees have had annual physical ex- 
aminations over a period of years. From 
the records of such examinations it is 
possible to make long-range follow-up 
studies that relate the mortality ex- 
perienced to the findings on successive 
physical examinations. In mortality 
investigations of insured lives it is pos- 
sible to relate the mortality experienced 
only to the findings on the medical ex- 
amination at time of issue of the in- 
surance or to the impairments recorded 
as part of the medical history on the 
application for insurance. 


Procedures Used in Life Insurance 
Mortality Investigations 


The procedures commonly used for 
making life insurance mortality inves- 
tigations of physical impairments were 
developed largely to facilitate intercom- 
pany studies which, since about 1910, 
have been made periodically by the 
Joint Committee on Mortality of the 
Actuarial Society of America and the 
Association of Life Insurance Medical 
Directors. In 1925 this committee pub- 
lished a medical impairment code and 
a description of the standard mortality 
cards to be used.' The procedures gen- 
erally followed today, whether for in- 
dividual company or for intercompany 
studies, represent an outgrowth of the 
experience with the 1925 code and 


standard mortality cards. The essen- 
tials of the current procedures are 
summarized in Table 2. 

One point noted in Table 2 merits 
special emphasis—that dealing with the 
types of cases to be included in or ex- 
cluded from an_ investigation. Ex- 
cluded would be cases with an impair- 
ment under study that also present other 
impairments or factors such as would 
preclude the issuance of insurance at 
standard premium rates. (As a result, 
any ‘estimate of the prevalence of 
physical impairments based on the find- 
ings of life insurance morbidity in- 
vestigations of physical impairments 
would understate the actual prevalence. ) 
On the other hand, cases with an im- 
pairment under study that also present 
other minor impairments or factors 
such as would not preclude the issuance 
of the insurance at standard premium 
rates would be included. Because these 
minor impairments or factors usually 
have relatively little effect on mortality, 
the findings of life insurance mortality 
investigations of physical impairments 
may be considered as little influenced 
by extraneous factors. 

Also noteworthy is the form in which 
the findings have been customarily pre- 
sented. Because the data have usually 
been analyzed by broad-age groups at 
issue, by duration since issue of the in- 
surance (and therefore also by duration 
since the time when the impairment was 
first recognized), and by cause of death, 
they readily lend themselves to answer- 
ing such questions as: Is the excess 
mortality concentrated in any particular 
age range? How long does the excess 
mortality persist and with what particu- 
lar causes of death is the excess 
mortality associated ? 

Table 2 does not indicate the methods 
used to compute the number exposed to 
the risk of death from the records of the 
individual policies included in an in- 
vestigation. This number is readily de- 
termined because each insured life is 
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automatically kept under observation so 
long as payment of premiums is con- 
tinued. The computation of the number 
exposed to risk consists essentially of 
properly combining the experience on 
insured lives who have been under ob- 


Individual Company Investigations 
(Large Companies) 


1. Punch cards routinely prepared for all 
(or a sample of) policies to be included in 
investigations. 


2. Each punch card carries identifying 
items as well as coded data for height and 
weight, blood pressure, medical impairments 
(including results of special tests such as 
urinalysis), and occupation. 


3. Codes for medical impairments and 
occupation usually used are those prepared 
by Joint Committee on Mortality of Actuarial 
Society of America and Association of Life 
Insurance Medical Directors. 


4. In each classification there are included 
only those cases which presented the factor 
under study and no other ratable factors, 
that is, cases are eliminated when they pre- 
sent also other factors which would have 
precluded the issuance of the insurance at 
standard premium rates. 


5. Actual deaths (numbers of policies or 
amounts of insurance terminated by death) 
in each classification are compared with 
corresponding deaths (subdivided by age at 
issue and duration since issue of insurance) 
that would have been experienced on the basis 
of some suitable mortality standard (expected 
deaths) . 


6. Findings have customarily been analyzed 
by age groups at issue, by duration from 
issue of insurance, and by cause of death. 


7. For further details of methods used, con- 
sult “An 80-Column Punch Card for Mortality 
Statistical Purposes and the Procedure Fol- 
lowed in its Preparation” by John F. Ryan in 
Transactions of the Society of Actuaries, 1: 
295-342, 1949. 


Table 2—Procedures Used in Life Insurance Mortality Investigations (Studies 
Based on Ordinary Life Insurance Experience) 
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servation for varying periods of time. 
There is extensive actuarial litera- 
ture on this subject. For a simplified 
presentation of the methods commonly 
used, the reader is referred to a paper 
by E. W. Marshall.” 


Intercompany Mortality Investigations 


1. Committee on Mortality under Ordinary 
Insurances and Annuities of the Society of 
Actuaries (successor to the Joint Committee 
on Mortality of Actuarial Society of America 
and Association of Life Insurance Medical 
Directors) functions as the central compiling, 
analyzing, and directive agency for intercom- 
pany investigations. 


2. Individual companies contributing to in- 
vestigations submit (a) summary sheets for 
each classification showing (i) exposed to 
risk, (ii) “expected” deaths, and (iii) actual 
deaths, tabulated by broad-age groups and 
durations, and (b) punch cards for individual 
deaths. 


3. Suitable mortality standards are de- 
veloped from the experience under policies 
issued at normal premium rates for the period 
of years covered by an investigation. 


4. Special tables are prepared to serve as 
yardsticks of mortality by cause of death. 


5. In each classification there are included 
only those cases which presented the factor 
under study and no other ratable factors. 


6. Actual deaths (numbers of policies or 
amounts of insurance termincted by death) in 
each classification are compared with corres- 
ponding deaths (subdivided by age at issue 
and duration since issue of insurance) that 
would have been experienced on the basis of 
the mortality standard chosen (expected 
deaths). 

7. Findings have customarily been analyzed 
by age groups at issue, by duration from 
issue of insurance, and by cause of death. 


8. For further details of methods, consult 
“Mortality Statistics for Life Insurance 


Underwriting” by E. A. Lew, Journal of the 
American Statistical Association, 43:274-287, 
1948. 
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Scope and Findings of the Principal 
Investigations of Physical Impairments 


The most comprehensive data on the 
mortality of insured lives with various 
physical impairments are contained in 
a series of intercompany investigations. 
The more important of these studies, all 
based on the experience under ordinary 
insurance policies, are: 


1. Medico-Actuarial Mortality Investigation, 
1912-14 

2. Medical Impairment Study 1929, and its 
Supplement 

3. Impairment Study 1936 

4. Impairment Study 1938 

5. Blood Pressure Study 1939, and its Sup- 
plement 


Studies of the experience of individ- 
ual companies have also contributed 
much information, but because of the 
considerably smaller volume of data 
their findings are not as authoritative 
as those of the larger intercompany in- 
vestigations. Among the more notable 
of the individual company studies are 
those presented in a series of papers on 
selected medical impairments by A. 
Hunter and O. Rogers *; another series 
on various medical impairments by L. 
I. Dublin in collaboration with others *; 
a number of papers by different authors 
presenting recent experience as to the 
effect of build on mortality; and several 
papers presenting the results of fol- 
low-up studies of disabled policyholders. 

The scope of the principal intercom- 
pany investigations and of some of the 
individual company studies is outlined 
in Table 3. The more significant find- 
ings are detailed below. 

The Medico-Actuarial Mortality Inves- 
tigation developed tables of average 
weights for men and women by age and 
height. These tables remain in general 
use today because subsequent studies 
showed that there has been relatively 
little change in average weights by age 
and height over the years. The exten- 
sive mortality experience according to 


variations from average weight by age 
and height brought out that: 


1. Mortality increased with decreases in 
weight at the younger ages. 

2. Overweight was not a serious impairment 
at the younger ages, but its adverse effect 
increased with advance in age. 

3. Mortality of persons with abdominal 
girth greater than chest expanded was par- 
ticularly high. 

4. Overweight 
death rates from heart disease, 
nephritis, and cerebral hemorrhage. 

5. Lowest mortality at ages under 35 was 
found among those 15-20 pounds above 
average, but at ages over 35 among those 5-10 
pounds underweight. 


was associated with high 
diabetes, 


There were also 76 groups of impair- 
ments studied in the Medico-Actuarial 
Investigation, based on the experience 
among lives insured at standard pre- 
mium rates only. 

The Medical Impairment Study 1929 
and its Supplement confirmed the find- 
ings of the Medico-Actuarial Mortality 
Investigation as to average weights at 
ages 25 and over, and also as to the 
effect on mortality of variations from 
average weight by age and height. New 
tables of average weights for males and 
females in the age range 10-24 were de- 
veloped in this study. 

The study centered, however, on 122 
groups of physical impairments, in- 
cluding a number of combinations of 
two impairments treated as one. The 
aggregate experience on lives insured at 
both standard and substandard pre- 
mium rates involved nearly 1,100,000 
policies and 41,000 deaths. Among its 
more important findings were: 


1. Mortality associated with apex systolic 
murmurs not transmitted or inconstant was 
only somewhat higher than that among stand- 
ard risks, but quite high (about 250 per cent 
of that among standard risks) for apex sys- 
tolic murmurs transmitted to the left. The 
mortality associated with these murmurs was 
even higher when accompanied by hyper- 
trophy of the heart or a history of rheumatic 
fever. The mortality of persons with heart 
murmurs was also higher among those who 
engaged in strenuous labor. 
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2. Mortality associated with elevated sys- 
tolic pressure increased rapidly with rise in 
blood pressure. 

3. Mortality associated with a finding of 
albumin in the urine increased rapidly with 
the amount and persistency of the albumin 
findings. When albumin in the urine was 
found in combination with overweight or ele- 
vated blood pressure, the mortality was 
higher than would have been expected from 
a consideration of the extra mortality sepa- 
rately associated with each of these con- 
ditions. 

4. The mortality associated with a finding 
of sugar in the urine increased rapidly with 
the amount of sugar found. 


The Impairment Study 1936 and the 
{mpairment Study 1938 were intended 
as further supplements to the Medical 
Impairment Study 1929. Together 
these two studies covered 42 groups of 
physical impairments. The aggregate 
experience on lives insured at both 
standard and substandard premium 
rates involved about 140,000 policies 
and 4,500 deaths. Among the more im- 
portant findings of these two studies 
were: 


1. Mortality among persons with a history 
of cancer five or more years prior to the issue 
of the insurance was about double that among 
standard risks. The excess mortality was due 
primarily to cancer. 

2. Mortality among persons with a history 
of gastric ulcers not surgically treated was 
moderately higher than among standard risks 
and decreased with time elapsed since last 
attack; mortality among persons with a his- 
tory of gastric ulcers surgically treated was 
appreciably higher than among standard 
risks. The mortality associated with a his- 
tory of duodenal ulcers showed a similar pat- 
tern, but at a somewhat lower level. 

3. Mortality among persons with a history 
of removal of the gallbladder was almost the 
same as among standard risks; persons with a 
history of drainage of the gallbladder had a 
moderately higher mortality than standard 
risks, 

4. Mortality among persons with a history 
of renal stone or colic with some complica- 
tions, surgically treated, was also moderately 
higher than among standard risks. 


The Blood Pressure Study 1939 and 
its Supplement concerned themselves 
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solely with mortality according to vari- 
ations in both systolic and diastolic 
(fifth phase) blood pressures by age, 
separately for cases with and without 
associated minor impairments. The 
aggregate experience on lives insured at 
both standard and substandard pre- 
mium rates involved than 
1,300,000 policies and 49,000 deaths. 
The main conclusions of this study 
were: 

1. A systolic blood pressure of 20 mm. 
above average or a diastolic blood pressure of 
15 mm. above average resulted in distinctly 
higher mortality than among standard risks. 

2. Mortality was higher where both systolic 
and diastolic pressures were high. 

3. The combination of elevated blood pres- 
sure with certain minor impairments, par- 
ticularly cardiovascular-renal impairments, 
produced appreciably higher mortality than 
would be expected from a consideration of 
the extra mortality separately associated with 
each of these conditions. 

4. The lowest mortality was found among 
those with systolic pressures 5-15 mm. below 
average, and also among those with below 
average diastolic pressures. 


More recently, several investigations 
were made to determine whether the 
mortality among overweights and un- 
derweights had changed. These in- 
vestigations have all pointed to the 
conclusion that moderate overweight is 
currently associated with a relatively 
higher mortality than was found in pre- 
vious studies, especially at the younger 
ages. The indications also are that 
average weights for men have increased 
somewhat, while average weights for 
women have decreased. One of the 
studies presented further evidence that 
women tend to withstand overweight 
better than men. 

Special interest attaches to several 
recent follow-up studies of disabled 
policyholders because of the informa- 
tion produced regarding the mortality 
associated with rather serious impair- 
ments. One study traced the experience 
of insured lives disabled by pulmonary 
tuberculosis both during disability and 
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subsequent to recovery. It showed that 
in minimal cases the mortality after re- 
covery ranged from 150 to 300 per cent 
of that among standard risks, in mod- 
erately advanced cases from 150 to 500 
per cent of standard, and in far ad- 
vanced cases from 200 to 600 per cent 
of standard. Three studies dealt with 
insured lives disabled by various forms 
of organic heart disease. One of these 
indicated that the mortality among 
persons with myocardial infarction was 
at least 10 times that among standard 
risks. Another, tracing men who had 
recovered sufficiently from coronary 
occlusion to be considered able to re- 
turn to work, showed mortality from 
three to seven times that among stand- 
ard risks. 

In 1951 the Committee on Mortality 
under Ordinary Insurances and Annui- 
ties of the Society of Actuaries under- 
took a comprehensive investigation of 
the mortality experienced during the 
previous 15 years among insured lives 
with various medical impairments, other 
than abnormal build or abnormal blood 
pressure. This study covers some 132 
groups of impairments and medical his- 
tories, including a number of combina- 
tions of two impairments treated as one. 
The aggregate experience on _ lives 
insured at both standard and substand- 
ard premium rates involves about 
725,000 policies and 18,000 deaths. 
The average duration of the exposure 
is over six years. Among the more im- 
portant groups of impairments being in- 
vestigated are heart murmurs, pulse 
abnormalities, family history of cardio- 
vascular-renal diseases, epilepsy, neuras- 
thenia and psychoneurosis, pulmonary 
tuberculosis, gastric and duodenal 
ulcers, gallbladder disorders, albumi- 
nuria, glycosuria, hysterectomy and 


salpingectomy, history of cancer, family 
history of cancer, and family history of 
diabetes. The report on this investiga- 
tion (referred to as the Impairment 
Study 1951) is due to be published 
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by the Society of Actuaries in the spring 
of 1954. This report should shed much 
light on the extra mortality recently 
associated with various physical impair- 
ments, 


Limitations of Life Insurance 
Mortality Investigations 


There are a number of limitations on 
life insurance mortality investigations of 
physical impairments that should be 
understood before their findings are ap- 
plied to problems in medicine and 
public health. 

Persons insured under ordinary poli- 
cies represent a highly selected sample 
of the population, having been drawn 
chiefly from white adult males in the 
middle and upper socioeconomic 
groups. Since from 3 to 4 per cent of 
the applicants for ordinary insurance 
are rejected, including virtually all per- 
sons suffering from serious organic dis- 
eases or from acute illnesses, the physi- 
cal impairments found among persons 
insured under ordinary policies are 
confined largely to the less severe, non- 
acute and nonrecurrent conditions. To 
investigate the mortality associated with 
the more serious impairments it is neces- 
sary to fall back on follow-up studies of 
policyholders who at time of issue of 
their insurance were free of such im- 
pairments, but later developed them and 
became sufficiently disabled to qualify 
for disability benefits on account of 
such impairments. 

Recause life insurance mortality 
studies of physical impairments were de- 
signed primarily to yield data for un- 
derwriting purposes and for the calcu- 
lation of extra premiums, the results 
have been customarily presented in the 
form of ratios of actual to expected 
deaths, with the expected deaths com- 
puted on the basis of the contempo- 
raneous experience among standard 
risks. The mortality rates among 
standard life insurance risks provide a 
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very appropriate yardstick for under- 
writing purposes and for the determina- 
tion of extra premiums, but this yard- 
stick is not always as meaningful for 
clinical medicine or public health. For 
one thing, the use of such a yardstick 
makes it possible to distinguish between 
much finer mortality gradations than 
would be recognized as significant in 
clinical medicine or in public health. 

Particularly important for a fuller 
understanding of the findings of life 
insurance mortality investigations of 
physical impairments is an appreciation 
of the limitations of the information re- 
garding such impairments obtained on 
applications for ordinary insurance. 
The great majority of the applications 
in which an applicant admits some sig- 
nificant impairment or medical history 
are accompanied by a report on the 
medical examination of the applicant. 
This medical examination is usually not 
as comprehensive or as thorough as a 
diagnostic examination in clinical prac- 
tice, where the physician is in a position 
to study a patient for a longer period of 
time, more intensively, and with his full 
cooperation. Applicants for life im- 
surance not infrequently forget or try 
to conceal unfavorable aspects of their 
personal or family medical histories. 
Even when reasonably complete details 
are elicited, there are usually practical 
limits on the extent to which it is 
feasible to check up on indefinite state- 
ments and vague diagnoses reported on 
applications for life insurance. As a re- 
sult, many of the physical impairment 
classifications in life insurance mor- 
tality studies represent somewhat undif- 
ferentiated conditions which cannot be 
characterized as precisely as is some- 
times possible in clinical studies. 

The findings on physical impairments 
in life insurance mortality studies are, 
however, relatively free from the effects 
of extraneous factors and from such 
biases as arise in clinical medicine when 
individual physicians, surgeons, clinics, 


or hospitals specialize in particular 
types of cases. On the other hand, such 
findings are occasionally affected by the 
underwriting practices of the com- 
panies. Also, because the findings are 
usually presented for both sexes com- 
bined, it is sometimes necessary to make 
allowance for an unduly high or an 
unduly low proportion of female lives 
in the experience. 

Table 4 presents a summary of the 
more important limitations of life in- 
surance mortality investigations of 
physically impaired lives. 


Value of Findings for Medicine 
and Public Health 


Periods of follow-up of 15 years or 
longer have been quite common in life 
insurance mortality investigations of 
physically impaired lives. In the great 
majority of the impairment classifica- 
tions studied, the experience has been 
based on observation of at least 3,000 
lives. 

The results of life insurance mortality 
investigations have been relatively free 
of any bias arising from failure to trace 
the experience among those withdraw- 
ing. Considerable evidence has been 
accumulated to show that insured per- 
sons who cease paying premiums and 
thus remove themselves from automatic 
observation are, as a group, not subject 
to mortality higher than average. On 
the one hand, persons not in good health 
are strongly motivated to keep up pay- 
ment of premiums on their insurance. 
On the other hand, lives physically im- 
paired at the time of application whose 
condition subsequently improves may 
be able to obtain insurance later at 
lower premium rates and thus withdraw 
from the experience. Accordingly, we 
may regard the life insurance mortality 
experience on physical impairments as 
characteristic of persons who, by and 
large, continue to have the impairments 


while insured. 
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General 


1. The mortality findings reflect the ex- 
perience in a selected sample of persons in- 
sured under ordinary policies who are drawn 
largely from a particular segment of the gen- 
eral population—predominantly middle-class 
white udult males. 


2. These findings have generally been pre- 
sented in the form of ratios of actual to ex- 
pected mortality. Such ratios indicate the 
mortality associated with a specific factor 
during a particular period of observation in 
relation to the corresponding mortality among 
persons insured under ordinary policies issued 
at normal premium rates. This standard, 
while highly significant for life insurance 
underwriting, is not always as meaningful for 
clinical medicine or public health purposes. 


3. These mortality ratios are not death rates 
among persons, but rates at which policies 
or amounts of insurance terminate by death 
during the period of exposure to risk. 


4. The mortality experience is occasionally 
affected to a significant degree by strict or 
lenient underwriting practices. 


5. The mortality findings for many classi- 
fications are affected by the proportion of 
female lives whose normal mortality is basi- 
cally lower than that of the average of in- 
sured lives of both sexes combined. 


Physical Impairments 


1. The mortality findings for physical im- 
pairments are to be interpreted in the light of 
the fact that the medical examination for 
life insurance is not very searching and that 
the applicant is in a position to withhold in- 
formation. The medical examination consists 
of: 

a. The applicant’s own statements regard- 
ing details of his phyical condition, his- 
tory of illnesses, injuries, and medical treat- 
ment received, as well as some miscel- 
laneous matters such as family medical his- 
tory, supplemented where practicable by in- 
quiry (from attending physicians) about 
specific items of medical history. 


b. A report by the medical examiner on 
the physical examination of the applicant; 


Table 4—Limitations of Life Insurance Mortality Investigations of Physical 
Impairments (Studies Based on Ordinary Life Insurance Experience) 
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this examination customarily embraces a 
check on the important organs of the body, 
height and weight, a blood pressure reading, 
and urinalysis. 


c. Special tests such as an electrocardio- 
gram, x-rays, and blood sugar tests are used 
only on applicants for large amounts of in- 
surance or in other cases where they are 
clearly of great value. 

Applicants sometimes try to conceal adverse 
aspects of personal and family medical his- 
tory. 


2. Because of the nature of the medical ex- 
amination for life insurance and because of 
the practical limits on the extent to which in- 
definite statements or vague diagnoses can 
be followed up, many physical impairment 
classifications represent relatively undifferen- 
tiated conditions (e.g., heart murmurs, history 
of nervousness). Furthermore, the findings 
have usually been presented for broad cate- 
gories, 


3. Many of the physical impairment classi- 
fications do not represent specific diagnoses 
but merely physical or laboratory findings. 
Such data and findings do not necessarily re- 
flect any real abnormalities and in some cases 
may be symptomatic of any one of a number 
of diseases. 


4. Because persons suffering from serious 
organic diseases or acute illnesses would not 
usually apply for life insurance and because 
3 per cent-4 per cent of the applicants for 
ordinary insurance are rejected, the physical 
impairment classifications are virtually con- 
fined to the less severe and nonacute non- 
recurrent conditions. 


5. The mortality findings for physical im- 
pairments relate to the status of the individ- 
uals at time of issue of the insurance. The 
experience, therefore, reflects not only the 
effect of certain individuals becoming poorer 
risks in the course of time, but also certain 
proportions becoming better risks and with- 
drawing from the experience. Where effects 
of a physical impairment are deferred, it is 
important that the investigation cover a 


sufficiently long period of time for the deferred 
mortality to become evident. 


a 
: 
‘ 
| 
€ 
3 
: 
ae 
: 


654 MAY 1954 AMERICAN JOURNAL OF PUBLIC HEALTH 


For the reasons just indicated and 
also because both exposures and deaths 
can be determined accurately, the find- 
ings on physical impairments in life in- 
surance mortality investigations can be 
expressed in numerical terms with a 
high degree of precision. In other 
words, on the basis of such studies it is 
frequently possible to make very much 
more refined prognoses than could be 
deduced from clinical statistics. Al- 
though such more refined prognoses 
may have little direct application to in- 
dividuals, they constitute a distinct ad- 
vance in our understanding of the asso- 
ciation between various physical 
impairments and mortality. 

The findings of life insurance mor- 
tality investigations are particularly 
valuable for those impairments that fall 
in the broad region between good health 
and disease as recognized by clinicians. 
Such impairments have not been in- 
tensively studied in clinical medicine. 
Prominent among them are overweight 
and moderate elevation in blood pres- 
sure which, today, are of special in- 
terest to students of the natural de- 
velopment of the chronic diseases. Also 
pertinent for clinical medicine are the 
findings on heart murmurs, epilepsy, 
gastric and duodenal ulcers, gallbladder 


disorders, and a history of cancer. The 
findings on family histories of cardio- 
vascular-renal diseases, insanity, cancer, 
and diabetes add to the evidence of the 
importance of heredity in disease. Data 
on tuberculosis and acute articular 
rheumatism have direct application in 
the field of infectious diseases. In the 
case of neurasthenia, psychoneurosis 
and insanity, the findings may be 
similarly helpful to psychiatrists, if 
only because they provide a measure of 
the risk of suicide among persons with 
a history of these conditions. 

To the field of public health, life in- 
surance mortality investigations have 
contributed notably through _ their 
studies of the mortality associated with 
overweight. These results formed the 
basis of the recent country-wide cam- 
paign on overweight control. In like 
manner, life insurance findings on heart 
impairments have been used for health 
education purposes. 
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Cattaraugus’ Mental Health Clinic 


The Cattaraugus County (N.Y.) 
Health Department established a mental 
health clinic in April. Its twofold pur- 
pose is stated to be “to provide facilities 
and personnel to examine children and 
adults for emotional, mental, and be- 
havior disorders . . . find out the cause 
of the trouble and give treatment . . .” 
and “to spread information about 
mental health and _ mental _ illness 


throughout the county.” The clinic 
operates in the two chief cities, Olean 
and Salamanca. The clinic team in- 
cludes a psychiatrist, a clinical psychol- 
ogist, and a psychiatric social worker. 
A. Chapman Isham, M.D., who has 
served in similar clinics in northern 
New Jersey, directs the new clinic. 
Murray Grant, M.D., is the health 


commissioner. 
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Congress 


Briefly noted are some outstanding 
bacteriological papers read by re- 
search scientists from America and 
abroad. Complete abstracts of all 
papers may be secured if the sam- 
pling here indicates their useful- 
ness to you. 


*k The following report discusses briefly 
some of the important papers presented 
at the Sixth Microbiological Congress 
held in Rome, September 15 to 17, 1953. 
The congress, held at the Citta Uni- 
versitaria, was composed of 22 sections, 
all conducted simultaneously in the 
university buildings. Argentina, Aus- 
tralia, Austria, Belgium, Brazil, Canada, 
Czechoslovakia, Chile, the Vatican City, 
Colombia, Cuba, Denmark, Dominican 
Republic, Egypt, the Philippines, Fin- 
land, France, Germany, Japan, Britain, 
Greece, India, Indo-China, Israel, Italy, 
Yugoslavia, Malta, Mexico, Uruguay, 
New Zealand, Panama, Poland, Portu- 
gal, Spain, the United States of Amer- 
ica, Union of South Africa, Sweden, 
Switzerland, Turkey, Russia, and the 
World Health Organization were repre- 
sented by official delegates. The total 
number in attendance, including dele- 
gates and members, was approximately 
2,000. 

The program was well planned and 
an abstract of each paper to be pre- 
sented, printed in the language in which 
it was read, awaited the members on 
their arrival at the conference. At each 
session there was an interpreter who 
gave at the end of each presentation an 
interpretation in the language of the 
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majority of those present. The congress 
had two main missions, one to study 
and recommend nomenclature of micro- 
organisms and the other to present cur- 
rent research pertaining to the field of 
microbiology. 

Each of the 22 different sections of 
the congress were in continuous session 
for five days. In addition to the sec- 
tions, there were symposia on various 
subjects of current and general interest 
given by specially selected speakers and 
presented as general sessions. Abstracts 
of all papers have been printed in three 
volumes and may be obtained by writ- 
ing to the Section, International Con- 
gress Institute of Hygiene, Attention: 
G. Sanarelli, Citta Universitaria, Roma, 
Italia. 

Some understanding of the breadth of 
the congress proceedings can be gained 
from the titles of the various sessions 
listed below with some brief discussion 
of some of the more interesting papers. 

Section I—General Microbiology. 

Section II — Growth Inhibitors — 
Chaired by Sir Alexander Fleming of 
London, England, this session created 
much interest in the discussion of the 
antibiotics recently perfected. It also 
wes the session in which the writer’s 
paper on The Develepment of Resistance 
of Microorganisms ‘to Antibiotics was 
presented. One important point made 


Colonel Kuhns is chief, Pathology and 
Allied Sciences Division, Office of the Surgeon 
General, Department of the Army, Washing- 
ton, D. C. This paper was presented before 
the Laboratory Section of the American Public 
Health Association at the Eighty-first Annual 
Meeting in New York, N. Y., November 12, 
1953. 
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at this session was that isoniazid has 
been found to be of greater value in the 
treatment of tuberculosis than was pre- 
viously reported, especially when the 
dosage of isoniazid is increased and 
when used in combination with strepto- 
mycin. It also has been found to be of 
value in the prevention of spontaneously 
occurring tuberculosis in a monkey 
colony when given prophylactically. 
Dr. H. M. Powell from Indiana made an 
encouraging report on the Chemo- 
prophylaxis and Chemotherapy of 
Small Virus Infections; he found that 
a filtrate from penicillin was effective 
with infections of the polio virus in 
mice when given early in the course of 
infection and before paralysis had de- 
veloped in the mice. 

Section I1I—Genetics of Microorgan- 
isms—This was a particularly important 
session due to the fact that this subject 
is closely associated with the develop- 
ment of the resistance of microorgan- 
isms to antibiotics. 


Section IV — Pathogenicity (Viru- 
lence and Toxins)—This section had to 
do with such subjects as infectivity of 
Streptococcus hemolyticus and infection 
of young mice with various strains of 


Vibrio cholera. Papers also were read 
on staphylococcal coagulase production 
studies. 

Section V— Microbiological Tech- 
nique and Diagnosis. 

Sections VI and VII—Immunology 
and Immunochemistry—In this section 
there was a symposium on the formation 
of antibodies. The paper by Dr. A. 
H. Coons from Boston, Mass., entitled 
Recent Results Concerning the Localiza- 
tion of AntiLodies with the Fluorescent 
Technique was of interest, as was a 
paper from Stockholm on the Effect of 
Cortisone on Antibody Formation. 

Section VIII—Animal Viruses — Of 
special interest were influenza and other 
hemagglutinating viruses. Some of the 
subjects discussed in this session were: 
Inhibitory Effects of Substances in 


Human Sputum on Influenza Virus; 
Studies of Reversible Virulence of In- 
fluenza Virus; Development of Non- 
infectious Influenza Virus in Mouse 
Lungs; and the Agglutination of 
Spermatozoa by Viruses of Influenza, 
Mumps, and Newcastle Disease. 

Two sessions were devoted to Polio- 
myelitis and Other Neurotropic Viruses. 
C. W. Jungeblut, New York City, pre- 
sented a paper on the Classification and 
Nomenclature of the Poliomyelitis 
Group of Viruses. Dr. A. S. Sabin dis- 
cussed the Difference in Pathogenic 
Spectrum of Poliomyelitis Viruses Prop- 
agated in Different Hosts and Tissues. 
J. L. Melnick and others of New Haven, 
Conn., discussed Tissue-culture Patho- 
genic Agents Other Than Poliomyelitis 
Virus Isolated from Cases of Suspected 
Poliomyelitis. Gregory Shwartzman’s 
paper on Histopathogenesis and Pro- 
gression of Poliomyelitis Infection in 
Animals Treated with Cortisone was one 
of the outstanding papers of the entire 
congress. Dr. Shwartzman was able to 
show that cortisone increases the infec- 
tivity of mice to the polio virus, which is 
of practical importance in the consider- 
ation of the use of cortisone in the 
treatment of patients with polio. He 
also observed that the polio virus in 
cortisone treated mice was greater in 
density or in amount in the fat tissues 
than in other tissues of the mouse. This 
should be of importance in considering 
the transmission of the virus in small 
animals, 

Horstmann and Jungeblut presented 
a paper on the subject of Viremia in 
Poliomyelitis. This is an important 
contribution in that it adds definitely 
to knowledge of the correlation of the 
infection to the course of the disease. 
In this section there was also an inter- 
esting symposium on the Coxsackie 
virus. 

Dr. Lepine from the Pasteur Institute, 
Paris, France, introduced at this session 
the need for a world virus culture con- 
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trol center or committee. This need is 
demonstrated by a virus epidemic in 
rabbits, introduced by a myxomatous 
virus culture from Australia, which 
occurred in France at the time of the 
Congress. 

Section VIII—(Second Part)—This 
section was devoted entirely to the sub- 
ject of rabies. There were sessions on 
Epidemiology, Laboratory Investiga- 
tions, Methods of Vaccine Production, 
Control of Rabies in Animals, and Pre- 
vention of Human Rabies. The chief 
emphasis in papers presented here was 
on the proper application of vaccines 
now available and the use of antiserum 
tveatment particularly in wounds or 
bites on or near the face. As is well 
known, there is no treatment for rabies 
once the disease has developed. 

Section IX—Plant Viruses—Of im- 
portance here was a paper on the sub- 
ject of the Multiplication of a Plant 
Virus in an Insect Vector. 

Section X—Bacteriophages—Of spe- 
cial significance was a paper by Ander- 
son of Philadelphia on- the Steroscopic 
Electron Microscopy of Phage Particles 
and of Their Interaction with Host Cells 
and also a paper on Some Effects of 
Radiation on Bacteriophage. 

Section XI—Rickettsiae—The paper 
of interest was by Murray and Snyder 
of Boston on the subject of Brill’s Dis- 
ease: The Interepidemic Reservoir of 
Louse-borne Typhus Fever. 

Section XII — Schizomycetes - Ana- 
erobes—In Clostridium botulinum Type 
C and Human Botulism, a report was 
made on a strain of botulinum which 
was isolated from a fatal case of human 
botulism. Protection studies were car- 
ried out in animals and it was found 
that guinea pigs immunized with toxoids 
could be protected from this toxin. Fur- 
ther studies on the purification of the 
botulinum toxin were reported by 
M. Raynaud from the Pasteur Institute, 
Paris. M. Sterne from the Wellcome 
Research Laboratories, Beckenham, 
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Kent, England, demonstrated that toxins 
from clostridia could be grown in cello- 
phane sacks. Striking increases in 
toxin yields were obtained with Clos- 
tridium botulinum; Cl. tetani and 
septicum also showed increased toxin 
yields. 

Section XII — Enterobacteriaceae — 
(Subsection B)—This section was pre- 
sided over by F. Kauffmann who is 
famous for his work in this group of 
organisms. A report was made on E. 
Coli Serotypes in Infant Diarrhea: 
Studies, Characteristics, and Their 
Virulence for Adult Volunteers. The 
importance of the E. coli serotypes in 
infant diarrhea in the State of Michigan 
was shown. Also reported was a varia- 
tion in antibiotic sensitivity observed in 
cultures from different outbreaks. They 
noted that there was an increase in re- 
sistant forms and the pathogenicity of 
these types was demonstrated. In this 
same field, a paper on Coliform Bovine 
Mastitis with Special Reference to In- 
fantile Enteritis was given by Hans 
Fey from Zurich, Switzerland. Another 
paper on E. coli Strains Isolated from 
Infantile Enteritis in Japan by H. 
Hiroki from the Infectious Disease In- 
stitute, Tokyo, revealed the importance 
of the role played by 0 groups 111 and 
55 of the E. coli. Hiroki believes that 
these two groups have been associated 
with outbreaks of diarrhea and vomit- 
ing. 

Another paper on the same subject 
was from Sweden by G. Laurell who 
told of observed epidemics caused by 
E. coli neapolitanum sensitive to aureo- 
mycin and terramycin. Studies showed 
that unless the case was isolated, rein- 
fection occurred after the treatment was 
stopped. Swedish investigators believe 
that the coliform organisms may be 
spread from one child to the next 
through dust and air and that this mode 
of spread is presumably one of the most 
important in this form of epidemic 
infantile diarrhea. Dr. Erwin Neter 
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of Buffalo, N. Y., presented a paper 
also on the same subject with the 
finding that the hemagglutination test 
yielded titers from five to 20 times 
higher than the conventional bac- 
terial agglutination test. A. L. Olitzki 
from Israel, reporting his studies on the 
types of E. coli found in infantile 
gastroenteritis in Israel, brought out the 
fact that sorbitol fermenting strains 
were prevalent in certain areas and that 
this is characteristic but is not always 
reliable. 

Section XII — Mycobacteriaceae — 
(Subsection C)—G. Petragnani was the 
chairman of this subsection. It was re- 
ported that new cultures of acid-fast 
bacilli obtained from lesions produced 
in murine leprosy were effected by a 
mixture of Stefansky’s bacilli and 
hydrazide. 

Section XII—Schizomycetes —(Sub- 
section D)—At this meeting a group of 
miscellaneous papers was presented, 


some on studies of diptheria, the dif- 
ferentiation of different types of diph- 
theria, and laboratory observations in 
patients with cryptococcal meningitis. 
Section XIII — Spirochete — One of 
the interesting papers here was pre- 
sented by Gordon Davis of the Rocky 


Mountain Laboratory of the Public 
Health Service and Harry Hoogstraal of 
Cairo, Egypt, on the subject of Re- 
lapsing Fevers: A Survey of Tick-borne 
Spirochetes in Egypt. Two hundred and 
seventeen strains of spirochetes were re- 
covered from 200 lots of the argasid 
tick Ornithodorus erraticus. All strains 
were similar in that the spirochetes 
appeared in very large numbers in the 
blood of the mice. An excellent report 
was given by Allan A. Ferris on Lepto- 
spirosis in Victoria, Australia, where 
“Redwater” disease has existed in cattle 
for some time and preceded the un- 
covering of human infection among 
dairy farm personnel. L. pomona and 
L. mitis infections occur, the former 
strain being more prevalent. The bovine 


disease is a most severe manifestation 
and there is an appreciable mortality 
among calves. The human infections 
are mild and resemble influenza, but a 
meningeal form can occur. It is found 
to occur also in horses and swine which 
are symptomless thus furnishing a most 
important source of human and animal 
infection. 

Section XIV—Mycetes—This section, 
in which recent advances in human and 
animal mycopathology were taken up, 
was of interest to the students of my- 
cologic geography. There were reports 
from Yugoslavia and Ceylon giving the 
various types of fungus diseases found 
in these areas. A paper entitled Ab- 
normal Development of Fungi Induced 
by Antibiotics by Dr. J. E. Rombouts 
of Holland should be mentioned. 

Section XV — Protozoa The first 
paper of interest was entitled Some 
Interesting Features of Plasmodium 
vivax in the Amazon by A. Silva from 
Rio de Janeiro, Brazil. The interesting 
finding was the large number of para- 
sites found in all the cases in the 
Amazon region. The extremely large 
size of the adult schizonts was noted 
and this applied to the male gametocytes 
which measures 20 microns in diameter. 
Another outstanding paper was on 
Experiences in the Bulk Growth of a 
Parasitic Protozoan: Trichomonas vagi- 
nalis by J. G. Feinberg, London, who 
reported success in devising a medium 
in which Treponema vaginalis would 
grow profusely in 80-ounce bottles. 
Another paper, Cytochemical Differ- 
entiation of Endameba histolytica and 
E. coli by Means of Nuorescent Anti- 
body, was presented by Morris Gold- 
man, Communicable Disease Center, 
Chamblee, Ga. E. histolytica rabbit 
antiserum was conjugated to fluorescein 
according to the method of Coons and 
Kaplan. The conjugated antiserum be- 
came a specific stain which rendered. 
trophozoites and cysts of E. histolytica 
brightly fluorescent but which did not 
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stain E. coli. Studies on the problem of 
Amebiasis with Special Reference to 
the Genesis of Hepatic Abscess in Ex- 
perimental Infections with Entameba 
histolytica, given by V. Gopal Rao, 
Osmania Medical College, India, is an 
interesting report in that he especially 
points out that E. histolytica is more 
pathogenic in the tropical areas than in 
the temperate zones. Studies on the 
pathogenesis of the amebic abscesses in 
the liver were reported in which ameba 
injected into the portal vein produce 


moderate and self-limiting to massive 
and fatal necrosis throughout the liver, 
but do not produce the typical amebic 
abscess. Studies on Treatment of 
Human Intestinal Parasites in Honduras 
was presented by Mark T. Hoekenga, 
La Lima Hospital, La Lima, Honduras. 

The entire congress was received 
enthusiastically by all in attendance and 
it was felt that progress in these fields 
of science had been greatly enhanced 
by the fusion and melding of ideas in 
the programs presented. 


New York City Housing and Health 


A Subcommittee on Housing of the 
New York Academy of Medicine’s Com- 
mittee on Public Health Relations re- 
cently issued the report of a survey of 
the housing situation in New York City, 


with particular emphasis on the rela- 
tion of housing to health. It finds over- 
crowding the greatest single evil in the 
present housing situation and also the 
single factor most readily related to 
health. 


A brief statement of the reasons for 


the immediate shortage of low-cost 
housing is followed by a review of the 
present condition of dwelling units; the 
inadequacy, not only of regulations on 
occupancy, but particularly of their en- 
forcement; and the economic, social and 
health effects of crowded, insanitary 
dwellings. A second section highlights 
progress already made in slum clearance 
and replacement, rehabilitation, better 
law enforcement, and planning for the 


future. Specific recommendations are 
made both for immediate or early action 
and for activities requiring long-range 
planning. The report pleads for co- 
ordination of the efforts of all groups, 
voluntary and official, that are con- 
cerned with housing. 

The members of this subcommittee 
agree that the problem is mainly an 
economic one, but to suggest methods 
for narrowing the gap between housing 
costs and ability to pay is outside the 
province of those whose area of com- 
petence is restricted to the effects of 
housing on health. They urge that those 
who are competent in the economic field 
continue the search for an equitable 
economic solution. 

The report is available from the 
Medical Information Bureau, New York 
Academy »f Medicine, 2 East 103rd St., 
New York 29, N. Y. Limited quantity, 


free. 
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Public Health Degrees and Certificates 
Granted in the United States and Canada 
During the Academic Year, 1952-1953 


*k The Committee on Professional Edu- 
cation presents its 20th consecutive an- 
nual report of the number of persons 
receiving public health degrees and cer- 
tificates with particular reference to 
graduate degrees. As the years have 
gone on these reports have come to 
be more and more a cooperative effort. 
Since the 1936 report, figures on grad- 
uate degrees in public health nursing 
were obtained and tabulated by the 
National Organization for Public Health 
Nursing. Such figures were not avail- 
able at the time the 1952 report was 
prepared. Together with the figures for 
1953, these have now been made avail- 
able by the National League for Nursing 
and are used with the permission of 
that organization. In several instances 
figures for only one of the two years 
were reported. In such cases figures for 
that year have been used for both 1952 
and 1953. This is thought to make com- 
parison between the two years more 
comparable than were a number of 
schools reported for one year and not 
for another. 

Since 1937 figures on persons receiv- 
ing graduate degrees in sanitary or 
public health engineering have been in- 
cluded. The data for last year’s report 
in this area were obtained and made 
available (except in the case of Cana- 
dian schools) by Arthur P. Miller of 
the Division of Engineering Resources 
of the U. S. Public Health Service. 

This same division in 1951 shared 
with the Committee on Professional 
Education its data on baccalaureate de- 
grees in sanitary engineering, or to use 


its own phraseology, “graduates from 
undergraduate sanitary engineering 
courses.” Beginning with the present 
report, Mr. Miller has also obtained 
figures on “graduates from undergrad- 
uate sanitary science curricula,” which 
had previously been secured by the com- 
mittee since 1948. It is now possible 
to show a five-year trend for each of 
the reporting areas included in the 
figures. 

The data included in the current 
analysis of graduate degrees in schools 
of public health and other universities 
offering graduate public health degrees 
are based on reports made by the ad- 
ministrative officers of the schools. No 
information was obtained on course 
content and course requirements. The 
report includes data from five groups 
of schools—19 giving graduate public 
health degrees of various kinds, includ- 
ing the 12 schools of public health 
accredited for the Master of Public 
Health degree by the Association, 49 
accredited programs in public health 
nursing, 59 universities or colleges that 
offered masters’ degrees or doctorates to 
students majoring in sanitary engineer- 
ing, though in many of them there were 
no graduates in this specialty. In addi- 
tion, figures on graduates are reported 
for engineering schools offering under- 
graduate courses in sanitary engineer- 
ing, and 12 schools offering under- 
graduate education in sanitary science. 
Obviously, a number of the schools are 
found in two or more of the categories. 

Because of the variations in organiza- 
tion and reporting in the separate uni- 
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versities, there is some duplication be- 
tween the graduate public health 
degrees granted and graduate public 
health nursing degrees. The area of 
duplication is probably confined to the 
schools of public health in which public 
health nurses receive public health 
rather than nursing degrees. Exact 
figures of duplication cannot be isolated, 
but where they are known to exist their 
approximate extent is indicated on the 
relevant tables. 


Enrollments 


Figures on enrollment have been ob- 
tained for the current year only for the 
schools giving public health degrees, not 
for those giving graduate public health 
nursing degrees, engineering degrees, 
or for those giving undergraduate 
engineering or sanitary science degrees. 

The nearly 1,200 students enrolled in 
graduate public health courses represent 
a slight decrease over the previous 
year’s figures. The 12 accredited schools 
and departments of public health 
account for 90 per cent of the total en- 
rollment. 

Physicians were nearly 22 per cent of 
those enrolled. Fewer than 5 per cent 
of the physicians were hospital adminis- 
trators in hospital administration 
courses. Hospital administrators con- 
stituted about one-seventh of the total 
enrollment. 

The number of physicians enrolled 
has remained virtually stationary, but 
that of hospital administrators has 
dropped by about 15 per cent. In the 
seven years during which these figures 
have been separately reported, this is 
the first year during which there was a 
downward trend. The current figures 
are identical with those of two years 
ago. 

The Summary Report on Accredited 
Schools of Public Health, 1952-1953, 
indicated that 45 per cent of 515 candi- 
dates enrolled for the Master of Public 
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Health degree were physicians. But of 
these 234 physician M.P.H. candidates, 
nearly one-half were students from 
other countries and 42 per cent were 
already in the public health field, leav- 
ing only 27 new recruits for the United 
States and Canada. 

Number of students enrolled in grad- 
uate public health courses for the past 
five years are shown below. 


Total,S5 years 5,311 


1948-1949 915 

1949-1950 1,017 

1950-1951 1,022 

1951-1952 1,193 

1952-1953 1,164 
Degrees Granted 


Graduate Degrees 


The number of students receiving 
graduate public health degrees de- 
creased by nearly 8 per cent over the 
previous year. On the other hand, the 
year 1951-1952 showed an 8 per cent 
increase. There was less of a drop in 
the number receiving the M.P.H. degree 
during the past year. 

Of the 59 universities and colleges 
offering graduate degrees in sanitary 
engineering, 24 offer doctorates and 58 
the master’s degree. However, in 1953 
only four granted any doctorates and 
only 26 granted the master’s degree. 
What would seem to be a vast unused 
reservoir of training facilities in this 
area suggests a number of questions. 
Have engineers during their training 
period been made aware of career op- 
portunities in sanitary engineering? 
Has this field been negleeted in provid- 
ing graduate scholarships and fellow- 
ships? Is educational effort being 
spread too thin? Has engineering re- 
cruitment effort neglected sanitary engi- 
neering? Are salaries, tenure, and 


personnel policies in agencies employing 
sanitary engineers less favorable than in 
those employing other types of engi- 
neers? 
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The totai number of graduate degrees 
following major work in sanitary engi- 
neering granted in 1952-1953 was 117, 
of which five in four schools were 
doctorates. This represents another 
slight decrease over the previous year’s 
figures, which represented a substantial 
drop over 1950-1951. 

Of the 112 graduate students receiv- 
ing masters’ degrees, 76 received them 
from eight of the schools reporting more 
than five persons receiving such de- 
grees. Two other schools awarded five 
degrees each, while the remaining 16 
schools awarded a total of 26 degrees, 
averaging less than two each. Setting 
up specialized courses for so small a 
group must present some special prob- 
lems to the graduate schools. 

As indicated earlier, figures for per- 
sons receiving advanced training in 
public health nursing have been pro- 
vided by the National League for 
Nursing. The 1952 figures, not pre- 
viously available, indicate no change 
from 1951 in the number of students 
completing educational requirements in 
programs approved for public health 
nursing. In 1953, however, there was 
an upward turn with an increase of 
approximately 11 per cent. Two-fifths 
of the increase is due to two new pro- 
grams for graduate public health nurse 
education not hitherto available. Since 
1948, when a peak total of 1,701 nurses 
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received recognition for advanced work 
in public health nursing, there has been 
a drop of nearly one-fourth in the num- 
ber receiving such recognition. 

Table 2 shows the distribution of de- 
grees over the past five years. Those 
receiving the Master of Public Health 
degree (or its Canadian equivalent, 
Diploma of Public Health) were one- 
fifth of the nearly 11,000 public health 
degrees given in the five years. All 
types of masters’ degrees, including 
those given in engineering and in nurse 
graduate courses, were nearly two- 
fifths of the total. Except for a slight 
drop during the past year, the number 
receiving the M.P.H. degree has been 
increasing steadily over the five years. 
The total increase is more than one- 
fifth. 

The number of nurses receiving mas- 
ters’ degrees for advanced public health 
training has also advanced year by 
year, from 105 in 1949 to 168 in 1952 
and 165 in 1953. By the same token, 
the number of nurses receiving bacca- 
laureate degrees or certificates in public 
health nursing has decreased year by 
year until the past year when the num- 
ber increased once more. 


Undergraduate Degrees 


Figures on baccalaureate degrees in 
sanitary engineering are now being in- 


Table 1—Number of Students in Public Health, Sanitary Engineering, and Public 
Health Nursing Receiving Graduate Degrees or Certificates, 
Five-Year Summary, 1949-1953 


Students Receiving Degrees 


Academic 


Year Total 


= Health 


Public Sanitary 


Engineering Nursing 


10,953 


2,406 
2,224 
2,101 
2,081 
2,141 


Total, 5 years 


1948-1949 
1949-1950 
1950-1951 
1951-1952 
1952-1953 


778 
152 
175 
205 
129 
117 


6,720 


1,679 
1,409 
1,167 
1,167 
1,298 


3,455 


575 
640 
729 
785 
726 
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Table 2—Number of Graduate Public Health Degrees Granted, 
Five-Year Summary, 1948-1953 


Degree Total 


1949 


1952- 
1953 


1951- 
1952 


1949- 
1950 


10,953 


47 
62 
16 


Total 


Doctor of Public Health 
Doctor of Science 

Doctor of Philosophy 
Doctorate (Engineers) 


Master of Public Health 


Master of Science, 


Public Health 207 14 
Master of Health Education 54 10 
Master of Hospital 

Administration 113 18 
Master’s Degree (Engineers) 731 132 
Master’s Degree (Nurses) 718 105 
Other Masters’ Degrees 601 95 


Diploma, Public Health 


2,081 2,141 


2,224 


ll 5 10 
7 19 10 15 
7 1 6 2 
4 


58 59 45 31 
12 ll ll 10 
22 21 31 21 
171 196 120 112 
136 14 168 165 
92 113 150 151 


Baccalaureate Degree (Nurses) 4,513 1,029 898 761 853 972 
Certificate, Public 

Health Nursing 1,489 545 375 262 146 161 
Certificate, Medical 

Technology 94 20 21 20 18 15 
Licensee Hygiene 55 20 13 13 5 4 
Other 29 10 l 5 9 4 


cluded in the committee report for the 
sixth consecutive year. The largest 
number of graduates was reported in 
1950. Since that time there has been a 
decrease of one-fourth in the number of 
sanitary engineering graduates. As in- 
dicated in Table 3, however, the drop 
has been less precipitous than for all 
engineers receiving baccalaureate de- 
grees. While the number of engineering 
graduates has been decreasing nearly 
50 per cent during the last five years, 
sanitary engineering graduates have de- 
creased less than 15 per cent in number. 
In 1953 approximately nine of every 
1,000 engineering graduates were sani- 
tary engineering graduates. 

In that five-year period, 44 United 
States schools reported at least one or 
more graduates in one or more of the 
Only 28, however, reported 


years. 


Table 3—Engineering and Sanitary En- 
gineering Graduates in the United 
States, 1949-1953 * 


Number of Graduates 


Academic Sanitary 
Year Engineering Engineering 
Total 194,000 1,210 

1949 45,000 247 
1950 53,000 287 
1951 42,000 244 
1952 30,000 216 
1953 24,000 216 

* Miller, Arthur P. Graduates 7 


Sanitary Engineering Courses in the United States in 
1953. Washington, D. C.: Public Health Service, 1954. 


graduates for each of the five years; 36 
reported graduates in 1953, only one of 
which had not reported in one or more 
of the earlier years. 

Undergraduate degrees in sanitary 


| 
1951 
12 
281 50 62 40 72 57 
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science have been shown in these annual 
reports for five years. Sixteen schools 
now report offering degrees in this area, 
of which four awarded no degrees in 
1953. The number of degrees reported 
granted in 1953, although more than 
double the number reported in 1949, is 
nevertheless nearly one-third less than 
the number reported in 1952. The 
five-year figures are 34, 59, 107, 113,, 


Detailed Data Available 


In accordance with the practice of 
recent years, this is a summary only. 
Detailed tabulations on which the sum- 
mary is based are prepared for the 
deans of the participating schools. 
These detailed tables are available on 
request from the Association offices. 

Leroy E. Burney, M.D., Chairman 

Committee on Professional 


and 77, respectively. Education 


Nore: For previous reports see Vol. 43, p. 216; Vol. 42, p. 69; Vol. 41, p. 217; Vol. 40, p. 73; Vol. 39, p. 70; 
Vol. 38, p. 86; Vol. 37, p. 67; Vol. 35, p. 1311; Vol. 34, p. 1264; Vol. 33, p. 1430; Vol. 32, p. 1360; Vol. 81, 
p. 1306; Vol. 30, p. 1456; Vol. 29, p. 1338; Vol. 28, p. 863; Vol. 27, p. 1267; Vol. 26, p. 819; Vol. 25, p. 341; 
Vol. 23, p. 1124. 


NFIP Health Education and Rehabilitation Fellowships 


In its series of fellowships for the training of workers in public health and the 
related sciences, the National Foundation for Infantile Paralysis announces two 
new types of fellowships. 

A limited number of one-year fellowships are offered for health educators 
already employed in state departments of health or education who will go back to 
their positions upon completion of training. The fellowships are for graduate study 
at a school of public health accredited by the American Public Health Association. 
Minimum requirements are a bachelor’s degree and two years of health education 
experience. 

The second type of fellowship is for social scientists interested in the emotional, 
psychological, and social factors related to the rehabilitation of the physically 
handicapped who “have the intention of working with the physically handicapped 
upon completion of the fellowship.” These fellowships are designed for established 
professional persons or unusually promising graduates who have completed a 
minimum of two years of work toward a doctor’s degree in a social science. They 
are for one year but may be renewed. 

In each case the fellowships provide tuition ard maintenance, the latter depend- 
ing upon marital status and number of dependents. 

Application forms and further information from Division of Professional 
Education, Naticnal Foundation for Infantile Paralysis, 120 Broadway, New York 
5, N. Y. 
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Fifty Years of the Tuberculosis Movement 


*k Victor Hugo in a memorable phrase spoke of the irresistible power of an idea 
whose time has come. Such was the voluntary movement against tuberculosis 
which came into being in 1904 with the founding of the National Association for 
the Study and Prevention of Tuberculosis. Its time had come and it is truly 
astonishing what achievements have been brought about in this half century. 

Although it was in 1885 that Trudeau founded the Adirondack Cottage Sana- 
torium at Saranac Lake, N. Y., and although Biggs and his associates in New 
York City were formulating the plan for the administrative control of tuberculosis 
which was adopted in 1892, still there was no national group promoting the effort 
to control this disease unti! 1904. At that time this pioneering national voluntary 
and promotional health agency was launched. It was the beginning of a vast 
and highly influential movement, unmatched elsewhere in the world, in which 
citizen and professional leadership have formed effective partnerships to serve 
various health purposes. 

Dr. Trudeau was elected the first president of the National Association for 
the Study and Prevention of Tuberculosis with Drs. William Osler and Hermann 
Biggs as vice-presidents. The first executive secretary was Dr. Livingston Far- 
rand who, among other duties, was editor of this Journal during 1912 and 1913. 
The organization in 1918 became the National Tuberculosis Association. 

As Richard H. Shryock, the historian, has said, “The idea of focusing a national 
movement on a single, major disease was a novel one, and the specificity of this 
approach proved to have social as well as scientinic advantages. Although the 
public had been slow to realize the threat of tuberculosis . . . it could be enlisted 
in a campaign against this one definite danger more readily than it could against 
as vague a concept as disease in general.” 

The story of the financial support of tuberculosis work in this country, as 
Cavins points out,’ is the story of the Christmas Seal. “It is an almost incredible 
story. .. . After a European origin and a limited private use in America in 1907, 
the Christmas Seal was used by the American Red Cross from 1908 to 1910, then 
jointly by the Red Cross and the Association until 1920, and exclusively by the 
National Tuberculosis Association since that time.” The income of the tubercu- 
losis movement in 1953 from this unique device will exceed $23,500,000. But 
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while dollars are important and will continue to be so in the future, the Christmas 
Seal stands for infinitely more than money. It is the symbol of a continuing 
united front against tuberculosis, a symbol of unity in a common cause and 
eventually will be a symbol of victory. 

At the turn of the century our Registration Area reported a tuberculosis 
death rate of more than 200. The national rate in 1953 approximated 12.5. This 
steady decline, which has taken place in the United States during the lifetime of 
most of the readers of this Journal, contrasts with tuberculosis rates currently in 
excess of 300 in many populous areas of the globe, in none of which has the 
citizen participation in the tuberculosis campaign approached that in the United 
States. The mobilization of these voluntary forces has had a profound, though 
largely imponderable effect on the prevalence of the disease. It represents the 
surest bulwark to prevent the reappearance of tuberculosis in its former place as 
Captain of the Men of Death. 

The National Tuberculosis Association rates a salute from this professional 
society of public health workers in North America as it goes on to its second half 
century. There have been close links in the past. The leaders of the NTA have 
often been outstanding in the APHA as well. Dr. Kendall Emerson, managing 
director of the NTA, served for several years in the early thirties as executive 
secretary of the APHA. The NTA has helped to underwrite some APHA studies, 
as for example, some of the early studies on the hygiene of housing. The current 
effort to see tuberculosis control sustained with adequate federal funds is a 
collaborative enterprise. Always there has been cordial and effective cooperation. 

There is every reason to look hopefully toward the virtual eradication of 
tuberculosis as an important cause of death in the forseeable future. When that 
time comes the public health professions will hope that a successful transition 
will be accomplished so that this vital and well operated movement may continue 
to serve the common good as it has so well done in these 50 years. Meantime, 
we should hit the remaining disease with everything we have got while it is on 
the run. 


1. Cavins, Harold M. National Health Agencies. Washington, D. C.: Public Affairs Press, 1945, pp. 72-88. 


A Matter of Public Confidence 


*F Last winter a New York Joint Legislative Committee on Charitable and Philan- 
thropic Agencies and Organizations undertook an inquiry into unethical fund- 
raising practices, and its disclosures of fake charities and baseless fund appeals 
led to sensational and unsettling headlines in the New York City press. This 
investigation is only one—though the most searching and widely influential— 
instance of governmental concern in these matters. In other states bills have 
been introduced, some of them calling for an official commission to register 
philanthropic agencies and to review and publish their financial records—a step 
falling just short of outright regulation. Such legislative rumblings seem to 
manifest a deep-seated, though inarticulate, public apprehension about the end 
results of charitable giving. ; 
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Public misconceptions concerning the integrity of philanthropic management 
are not to be wondered at. Much is made of American generosity, so people 
assume that contributed sums must reach enormous totals, and malfeasance, 
generally, is front-page news. In the broadly inclusive name of charity four 
billions of dollars have been poured out each recent year by thirty million warm- 
hearted Americans—“soft headed” would be the descriptive term applied by the 
racketeering gentry who must be irresistably attracted by these huge and, against 
them, loosely safeguarded sums. When, only yesterday, a generous but suspicion- 
ridden public was reading the news that racketeers had indeed, “muscled in,” it 
would be a foregone conclusion that these disclosures would not be without effect 
on this year’s philanthropic giving. 

It is small consolation to the givers that legislative inquiries reveal “only a 
small fraction” of the charitable agencies to be corruptly planned or managed 
with shocking inefficiency. Surely there remains enough faith in civic decency 
to lead levelheaded men and women to assume that outright thievery would be 
minimal. But these same people are hungry for solid assurance that all their 
dollars will be spent not only honestly, but wisely, and for the purposes intended. 
On this matter of agency competence the investigations and hearings have had less 
to say and therein lies the challenge to us in public health—as all of us are 
challenged who serve the people. 

It is true that in the large and ever-growing family of educational endeavor, 
social welfare, religious, and cultural agencies, our own public health is but a 
minor member. One is tempted to use “stepchild” to describe the relationship. 
But public health is a member of the family and suffers, with its siblings, from 
bad repute engendered by rumors of skullduggery or incompetence in any branch 
of the family. It is also true that public health workers cannot take on their 
shoulders the solution of all the problems besetting the entire philanthropic area. 
There is, however, one practical—if modest—contribution we can make for the 
good of all. 

Each of us in the field of public health can help by serving as a volunteer in 
a community agency project, or as a hard-working member of an advisory com- 
mittee, or contributing as one of the board of directors of that agency. Active 
participation in a voluntary health program serves two ends: it gives to the 
disinterested but professionally advantaged participant a clear view of program 
and agency competence and by this participation he earns the right to be heard 
in matters of management to the end that the agency continues to deserve public 
support. With intimate knowledge of our agency’s affairs the participant arms 
himself to influence public opinion. 

Public opinion is not an elusive, amorphous, unmanageable something, to be 
molded only through mass communication media. Instead it is a composite of the 
beliefs or misbeliefs, the enthusiasms or prejudices of influential men and women. 
We cannot expect these people to hold usefully positive opinions about affairs of 
which they have no firsthand knowledge, though they, too, may be swayed by 
prejudice grown out of bad publicity. In so far as one disinterested “health 
expert” can, through his own informed understanding, convince one influential 
person in his community that a particular health agency is worthy of his support, 
by just so much will he re-establish public confidence in health agencies generally 
and ultimately, in that uniquely American institution, our gift-supported, not 
tax-supported, social services. 
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Syphilis in Georgia 


+ The February, 1954 issue of the Journal of Social Hygiene contains an editorial 
appeal for the continuance of federal support for the fight on syphilis which we 
cal! to the attention of our readers. Experience in Georgia, cited in the same issue. 
pages 50-53. indicates some very encouraging progress. For example. in Georgia’s 
early county-wide surveys of 1945 and 1946, approximately 18 per cent of the 
cross-section of the population tested reacted positively to the blood test for 
syphilis. Practically none was found to have had previous adequate treatment 
and approximately 1() per cent of the reactors had infectious lesions. Today, only 
4 per cent of the cross-section of the population tested reacts positively, less than 
2 per cent are new, untreated cases or treated cases in need of further therapy 

and less than one in 10.000 is found to have primary or secondary syphilis. As 
late as 1947 contact investigators brought to treatment less than 20 per cent of 
primary and secondary syphilis cases-and fewer than 50 per cent of reported 


contacts were located and examined. 
and examined. 


Today, more than 85 per cent are located 
Contact investigators currently bring to treatment approximately 


60 per cent of the primary and secondary syphilis cases. 
The moment we arc winning a major battle is not the time to disband the army. 


LETTER TO THE EDITOR 


To THE Eprror: 
In the article on “Occupations and 


Cigarette Smoking as Factors in Lung 


Cancer” (A.J.P.H. Feb.. 1954), Bres- 
low, et al.. present estimates of the rela- 
tive increase in the likelihood of lung 
cancer among cigarette smokers com- 
pared to non-smokers. They derive 
these estimates from data on the propor 
tion of smokers in a group of cancer 
patients and in a matched control group. 
The conversion of the “relative fre- 
quencies” (of smokers) to “relative 
prevalence” (of cancer) is accomplished 
by the use of a formula derived by 
Cornfield. The authors are aware of the 
limitations of the method and, in fact, 
state: “this formula involves the as- 
sumption that insofar as smoking his- 
tory is concerned, the patients are a 
representative sample of all lung cancer 
cases, and the controls are a representa- 
tive sample of all other persons in the 
general population.” 

It is obvious that this assumption is 
not satisfied in their own material, nor 
in the data of the other investigations 


which they quote. Their own study is 
based on a group of cancer patients and 
matched controls from 11 California 
hospitals. Even if one were willing to 
assume that the cancer group may not 
be grossiy unrepresentative of lung 
cancer cases, the assumption that the 
controls may be considered a represent- 
ative sample of “all other persons in the 
general population” is untenable. Con- 
sequently, their conclusion that “for 
men aged 50-59 the prevalence of lung 
cancer is from 4 to 11 times as great 
among smokers as among non-smokers, 
and from 7 to 27 times as great among 
heavy smokers as among non-smokers” 
is not justified. 

Cornfield, in his original article 
(Journal of the National Cancer Insti- 
tute June, 1951, pp. 1269-1275) leaves 
with the reader the impression that if 
the above requirement is not satisfied, 
it is not possible to draw any valid con- 
clusion from the study in any case. He 
states “. . . the results of even the moet 
carefully analyzed set of such data may 
be open to question, and that these 
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doubts can be resolved only by methods 
of data collection that provide repre- 
sentative samples of diseased and non- 
diseased persons.” 

If this statement is true, then many 
important investigations conducted 
throughout the world today are of 
dubious value. The requirement that 
the control group be a representative 
sample of the general population is 
rarely, if ever, satisfied in clinical and 
epidemiological investigations of the 
type discussed here. 

Fortunately, for many investigations, 
it is not necessary that the requirement 
be satisfied; often it is even undesirable 
that the control group be a representa- 
tive sample of the general population. 
If our main interest is centered on de- 
termining whether an association exists 
between the possession of a given char- 
acteristic and the incurring of a specific 
disease, it is generally safer to use as a 
control, a sample which is matched to 
the study group on a number of im- 
portant characteristics, rather than a 
random sample of the general popula- 
tion. The reason is that in the latter 
case if an association is found to exist, 
it may often reflect the fact that the dis- 
ease selects its victims disproportion- 
ately according to characteristics other 
than the one under investigation. An 
example may illustrate this point. 

Suppose the characteristic is the num- 
ber of deliveries a woman has had, and 
the specific disease — tuberculosis. In 
other words, suppose it is desired to in- 
vestigate whether the likelihood of 
tuberculosis for women is related to the 
number of deliveries they have had. 
The comparable method of study would 
be to observe a group of women of 
child-bearing age with tuberculosis and 
to compare their reproductive history 
with a control group of women who 
have not had tuberculosis. If this con- 
trol group were a random sample of 
women of child-bearing age in the gen- 
eral population and if it were found 
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that the women in the study group have 
had relatively more previous deliveries 
than those in the control group, it 
would not necessarily reflect an associa- 
tion between tuberculosis and the num- 
ber of deliveries. It may reflect the 
fact that tuberculosis is more frequent 
in the lower economic groups of the 
population, and the larger number of 
deliveries is the result of the known in- 
verse differential fertility with socio- 
economic factors. If, however, the con- 
trol used were a matched sample, the 
results obtained would be much more 
clearcut and specific. It is assumed, of 
course, that the study and control 
groups were matched on a number of 
the more important characteristics. In 
this case they would have been matched 
also on the basis of socio-economic cri- 
teria. If under these conditions the 
women in the study group would show a 
larger number of deliveries than the 
control group, the association between 
tuberculosis and the number of de- 
liveries is less likely to be a result of 
extraneous factors. 

I do not wish to imply that the asso- 
ciation between smoking and cancer of 
the lung has not been established in the 
paper. If the control group was well 
matched to the study group, the associa- 
tion is established. The purpose of this 
letter is two-fold. First, to indicate that 
the Cornfield formula cannot be used in 
most investigations of this kind. Sec- 
ondly, to dispel the impression that all 
such studies require a representative 
sample of the general population as a 
control. It is almost impossible to ob- 
tain such a sample. Fortunately, for 
studies of association such a sample is 
not needed. A matched control is 
preferable in the vast majority of cases. 


J. Px.D. 
Professor of Biostatistics, 
University of California, 


Berkeley, Calif. 
February 25, 1954. 
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A COMMITTEE REPORT 


Committee on Administrative Practice 


+ The Committee on Administrative 
Practice through its 11 subcommittees 
has continued to try to help make public 
health services more effective. Some 
results are tangible and familiar to many 
of you. Public health is so broad and 
the activities of the CAP are of such a 
wide variety that some of your special 
and general interests are likely to be 
included. 

Exemplifying the variety of interests 
are these: (1) Two fundamental papers 
dealing with multiple antigens were pub- 
lished in the July, 1953, issue of the 
American Journal of Public Health and 
a paper on the significance of cysts of 
antigenic origin is in preparation; (2) 
a Guide for the Medical and Public 
Health Nursing Supervision of Tuber- 
culosis Cases and Contacts was printed 
by the Association; and (3) the state- 
ment, Tax-Supported Medical Care for 
the Needy, was published last October 
in both our Journal and that of the 
American Public Welfare Association, 
since this was a joint statement. 

Some of these supply specific answers 
to technical questions on which good 
health administration is based, and 
others give viewpoints with content and 
guidance in everyday public health prac- 
tice. Others offer illustrations of a 
framework for operation, leadership, 
and vision. The publication of such 
documents is not an end point but only 
a beginning of their usefulness. The 
requests, letters, queries, and comments 


Report of the chairman of the committee 
to the Governing Council, November 9, 1953. 


which they stimulate are evidence of 
their use. 

You, the members of the Governing 
Council, have before you The State 
Health Department—Services and Re- 
sponsibilities. The fact that this docu- 
ment has had a slow, painful evolution 
demonstrates the developmental, chang- 
ing, and varied stages of public health 
administration. This document has un- 
dergone approximately 15 drafts and 
many more lesser changes. Complete 
agreement on details could never be 
reached either within the CAP or the 
Governing Council. Our hope is that 
the statement is now sufficiently sound 
to serve a useful purpose as a guide. 
It was never meant to be a blueprint. Its 
development required the exploration of 
many theories and numerous patterns 
of reorganization and administration. 
It has been subjected to the slow process 
of debate and group examination of the 
philosophy, interests and experience of 
experts in public health administration. 
It represents a synthesis of many ideas, 
although at times compromise has been 
necessary. 

The CAP has many other projects 
under way including: A Manual on 
Nutrition Practices, one on Local Health 
Department Practices, and another on 
the Role of the Health Department in 
Chronic Disease and Rehabilitation. 

Our Subcommittee on Accident Pre- 
vention—with other agencies—spon- 
sored a conference for public health 
workers on home accidents held at the 
University of Michigan. There were a 
hundred participants who expressed 
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unanimous opinion that it was a worth 
while and successful venture. Work 
continues on safety standards for chil- 
dren’s toys and clothing, on nursing 
curriculums, among other subjects. 

The Subcommittee on Medical Care 
is continuing to seek facts, principles, 
and the strengths and weaknesses of 
practices in this important field. The 
busy, full-time staff, located in New 
Haven, continues to study the knotty 
problem of the quality of care, giving 
particular attention to voluntary in- 
surance plans. They are studying pre- 
paid dental care programs. They work 
closely with many other agencies by 
consultation, joint conferences, field 
studies, staffing committees, etc. This 
subcommittee also furnishes service by 
correspondence regarding resources of 
books, people, and knowledge about 
medical care problems. 

Goiter control continues as an un- 
solved problem, but our special subcom- 
mittee has been working steadily and 
with a persistence which is remarkable. 
Public health owes a debt to Drs. O. P. 
Kimball, Haven Emerson, and Frederick 
B. Miner, and the other members of 
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this committee who are currently con- 
cerned with the following problems: (1) 
a clear-cut decision as to the use of 
iodized salt in the processing of food, 
using the data from the Ohio State ex- 
periment; (2) summarization and clari- 
fication of the data on the use of 
potassium ijodate; and (3) the question 
of having all food salt iodized and re- 
ducing the amount of iodine to 40 mgs. 
of iodine to 1 kg. of salt, from the 
present level of approximately 100 mgs. 

The Subcommittee on Reciprocal San- 
itary Milk Control has been reorganized 
under Clarence W. Klassen and good 
progress is being made in this complex 
administrative problem. 

We shall appreciate your bringing 
problems to the attention of the CAP, 
for public health still needs strengthen- 
ing in basic outlook and in everyday 
administrative practice. Our intent is 
that the CAP, with your help, shall con- 
tinue to be as effective as it has been 
during the past 30 years. 

Ira V. Hiscock 
Department of Public Health, 
Yale University, New Haven, 
Conn., Chairman 
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Ee A COMMITTEE REPORT 


Committee on Eligibility 


+ During 1953, your Committee on 
Eligibility approved 1,149 applications 
for membership. In 1952, the corre- 
sponding number was 1,169. 

The committee has met twice during 
this conference to consider for Fellow- 
ship the names of 170 applicants pub- 
lished in the September issue of the 
American Journal of Public Health. Of 
these, five were not approved by the 
various Section Councils or by the Ex- 
ecutive Board which appraises applica- 
tions for unaffiliated Fellowship, or by 
the Committee on Eligibility. It is 
recommended unanimously by the com- 
mittee that the remaining 165 applicants 
whose names have been placed before 
you be elected to Fellowship in the 
American Public Health Association. 
The number approved last year was 230. 
The committee is concerned by the re- 
duction in numbers both of new mem- 
bers and of Fellowship applicants. 

The committee also recommends that 
the Fellow whose name appears at the 
end of the printed list of Fellowship 
applicants be added to the roster of 
Life Members. 

During the year, a request for affili- 
ation with the American Fublic Health 
Association, together with supporting 
documents, has been received from the 
Louisiana Association of Public Health 
Workers. This society has been in 
existence since 1937; its Constitution 
and By-laws indicate that it is composed 
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primarily of public health workers, 

organized to meet general objectives 

which correspond to those of the Ameri- 
can Public Health Association. It 
meets the membership provisions of our 

By-laws with an active membership of 

93 of which 76 are members or Fellows 

of the American Public Health Associa- 

tion. The committee recommends that 
the Louisiana Association of Public 

Health Workers be given the status of 

an Affiliated Society. 

In accordance with our general cus- 
tom, we desire to bring to the attention 
of the Governing Council the names of 
certain health workers in other coun- 
tries, whose accomplishments merit 
special recognition. The Committee on 
Eligibility therefore recommends for 
Honorary Fellowship in the American 
Public Health Association the following 
individuals: 

Dr. Marcolino G. Candau, Director-General, 
World Health Organization, Geneva, Swit- 
zerland 

Dr. Johannes Frandsen, Director-General, Na- 
tional Health Service, Copenhagen, Den- 
mark 

Miss Gerda Hajer, President, International 
Council of Nurses, Stockholm, Sweden 

Dr. George McDonald, Professor of Tropical 
Medicine and Director, Ross Institute of 
Tropical Medicine, London School of Hy- 
giene and Tropical Medicine, London, 
England 

Professor G. S. Wilson, Director, National 
Public Health Laboratory Service, Ministry 
of Health, London, Engiand 

Justin M. Anprews, Sc.D. 
U. S. Public Health Service 
Washington, D. C., Chairman 
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‘k In the past the reports on educa- 
tional qualifications for various profes- 
sional groups of public health workers 
have been mentioned only briefly by the 
chairman of the Committee on Profes- 
sional Education in his annual account- 
ing to the Governing Council, for they 
have been taken for granted as one of 
the matters the committee deals with 
continuously. Actually the history be- 
hind these reports is a dramatic one and 
deserves some time to be told in greater 
detail. 

Nineteen professional groups have 
been covered and altogether 27 reports 
have been published or are in prepara- 
tion, nine of which are revisions—l6 
are in current use. The reports are 
generously distributed in response to re- 
quests from all types of agencies, indi- 
viduals, and groups, and they are in- 
cluded in many vocational guidance 
bibliographies. Through these channels 
they have greatly contributed to the 
prestige of the committee and the Ameri- 
can Public Health Association. 

Possibly, as much as any project of 
the APHA, these reports are entirely 
due to the unselfish efforts of outstand- 
ing persons in the field who have con- 
tributed uncounted hours and days with- 
out remuneration or, in fact, without 
continuing credit. It is impossible to 
trace back now the hundreds of indi- 
viduals who have contributed to the 27 
separate ventures. It might be interest- 
ing, however, to illustrate this by briefly 
mentioning a new subcommittee which 
has been appointed to prepare a revi- 
sion of the report on educational quali- 
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Committee on Professional Education 
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fications of health officers. The sub- 
committee itself includes two state 
commissioners of health and one assist- 
ant state health commissioner, two local 
health officers, one person from the field 
of medical administration, and one ex- 
ecutive of a foundation. In addition, 
there is a consultant group of 16 out- 
standing persons, including a professor 
of government, a nonmedical health 
officer, faculty members of schools of 
medicine and of public health, and ad- 
ministrators in the federal health service. 

The groups are not static, but con- 
stantly take account of the newer pro- 
fessional disciplines in the field of pub- 
lic health. Thus, in the last few years 
a report on the medical social worker 
in public health agencies was completed 
in cooperation with the American Asso- 
ciation of Medical Social Workers, and 
a report on the physical therapist in 
public health programs is being pre- 
pared in cooperation with the American 
Physical Therapy Association. The 
committee authorized the appointment 
of a subcommittee to prepare a report 
on educational qualifications of persons 
in hospital licensing programs whose 
importance in numbers has increased 
since the passage of the Hill-Burton Act. 

The content of academic public health 
‘training is manifestiy an important mat- 
ter which, in the opinion of the com- 
mittee, belongs properly in the uni- 
versities concerned. Our professional 
society, however, has a legitimate and 
lively interest in field training of public 
health workers. The development of 
specialty boards has given impetus to 
this interest, and the last five years 
have seen a definite advance. 

Perhaps the major accomplishment of 
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the committee in 1953 is the completion 
of pioneer work on the accreditation of 
areas for the residency training of pub- 
lic health physicians. With the financial 
support of the W. K. Kellogg Founda- 
tion and the distinguished leadership of 
Haven Emerson, M.D., consultant, this 
three-year project was completed and 
the entire responsibility transferred to 
the American Board of Preventive Medi- 
cine and the Council on Medical Edu- 
cation and Hospitals of the American 
Medical Association. Accreditation was 
recommended for 50 areas in 13 states. 
In two of the states, Massachusetts and 
New York, the state program is ac- 
credited, and the choice of training areas 
is delegated to the state departments of 
health. 

In connection with this project, a 
subcommittee, under the leadership of 
Dr. V. A. Van Volkenburgh, developed 
criteria for accreditation. Two reports, 
Residencies in Preventive Medicine, and 
Guide for Residency Training of Public 


Health Physicians, have been approved 
by the Committee on Professional Edu- 
cation and by the American Board of 


Preventive Medicine. Mimeographed 
copies prepared by the Public Health 
Service have been widely distributed. 

An increasing interest in field train- 
ing facilities for other public health 
disciplines is evident. The Conference 
on Field Training of Community Health 
Educators held in Princeton last year 
has led to the coordination of activities 
of the Health Education Section, the 
Committee on Recruitment, Education 
and Field Training of the Society of 
Public Health Educators, and the CPE 
Subcommittee on Educational Qualifica- 
tions of Community Health Educators. 
A joint evaluation of the basic elements 
in the field training of public health 
educators is under way. 

A Conference on Field and Inservice 
Training of Health Statisticians was 
held in Chapel Hill with the cooperation 
of the Statistics Section and the Uni- 
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versity of North Carolina School of 
Public Health. The Dental Health Sec- 
tion is making plans for a similar con- 
ference and the Engineering Section is 
also actively considering the field train- 
ing problem. 

A radical departure from present con- 
cepts of the preparation of public health 
workers is recommended in a compre- 
hensive report of a two-day meeting of 
the Subcommittee on Field Training of 
Public Health Personnel, under the 
chairmanship of Dr. Edward G. Me- 
Gavran. The subcommittee recommends 
the “clinical educational approach with 
the community as the patient” and re- 
fers to the close analogy in the experi- 
ence of other professional groups— 
medical, dental, nursing, social work, 
and education. 

The Professional Examination Serv- 
ice reports that the separate threads of 
program and finance were particularly 
interwoven during the past year. Cur- 
tailment of federal expenditures led 
five states to discontinue participation 
in the Annual Service Plan. The Public 
Health Service, in July, terminated its 
$10,000 a year grant. Serious as these 
reverses were, their impact would have 
been far more painful had they not been 
offset by the diversification of program 
which the PES has been fostering during 
the past several years. The success of 
this diversification has greatly widened 
its financial base, so that the whole 
structure is no longer as susceptible to 
collapse through injury to a part of it 
as would have been true a few years ago. 

In the year 1948, 12 per cent of the 
operating expense of the PES was met 
by income from examinations. In 1952, 
92 per cent of the expense was so met. 
It is anticipated that the corresponding 
percentage in 1953 will approach 100 
per cent. The operating budget for 
this year is approximately $135,000. 
About half of the income is derived 
from the Annual Service Plan; the bal- 


ance comes from the following sources: 
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examination services provided to the 
Division of Commissioned Officers of 
the Public Health Service; licensing 
examinations in the fields of medicine, 
physical therapy, the basic sciences, lab- 
oratory work, sanitation and nursing; ex- 
aminations for students of public health 
and public health nursing; examinations 
of the American Board of Preventive 
Medicine, and of the Registry of Medi- 
cal Technologists; the examination for 
membership in the American College of 
Hospital Administrators; inservice train- 
ing tests for nurses and for the Com- 
municable Disease Center training pro- 
gram for sanitarians; and consultation 
on personnel problems. 

On the purely quantitative side, there 
are now 27 state and nine local agency 
members of the Annual Service Plan; 
approximately 4,000 new items were 
added to the files during the year to 
bring the total to 55,000; two new ex- 
aminations were developed every week; 
over 21,000 copies of almost 800 ex- 
aminations were released and answer 
sheets of 10,000 candidates were scored. 
This huge volume of work is now 
carried out by a staff of eight adminis- 
trative and professional people, 16 cleri- 
cal people, and 24 part-time consultants. 

In view of the evidence that salary 
increases for state public health workers 
during the past year are sufficiently 
widespread to have significant effect on 
salary levels of public health workers 
as a whole, the Public Health Service, 
in cooperation with the Association of 
State and Territorial Health Officers 
and the American Public Health Asso- 
ciation, has collected data as of August, 
1953, for the seventh annual study of 
salaries of state public health workers. 
It is anticipated that the report will be 
published before the end of the year. 
The committee reports with regret 
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that C.-E. A. Winslow, Dr.P.H., has 
found it necessary to retire as consultant 
on the accreditation of schools of pub- 
lic health. Dr. Winslow's detailed his- 
torical summary of the first six years 
of this project entitled the Accreditation 
of North American Schools of Public 
Health is receiving attention both in 
this country and abroad. The World 
Health Organization has found this 
document useful in demonstrating to 
other countries desirable standards of 
graduate education and in pointing out 
how a system of accreditation can func- 
tion well on a voluntary basis and with 
full cooperation of the schools. 

The 11 schools accredited last year 
have been reaccredited for the academic 
year 1953-1954 and for the same de- 
grees. The list was published in the 
July issue of the American Journal of 
Public Health. 

Two professional groups have ap- 
proached the committee to assist them 
in the preparation of a suitable outline 
of subject matter in the field of public 
health to be used in the training of 
students of hospital administration, on 
the one hand, and pharmacy, on the 
other. A subcommittee is engaged in 
the preparation of a statement for use 
in courses for hospital administrators. 

The problem of greatest concern and 
one for which the committee as yet has 
no solution is that of recruitment of 
public health personnel. During this 
year an ad hoc committee was appointed 
to outline a plan of approach. Its re- 
port will be received with a great deal 
of interest by the committee. It is hoped 
that the committee will be able to report 
a long step toward the solution of the 
problem of recruitment. 

Leroy E. Burney, M.D. 
State Board of Health, 
Indianapolis, Ind., Chairman 
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COMMITTEE REPORT 


Committee on Research and Standards 


*k Dr. Halverson has suggested that 
the reports of standing committees be to 
the point and brief, so I present this an- 
nual report in telegraphic style. For the 
sake of brevity, those committees in the 
formative or planning stage or on a 
stand-by basis will be mentioned only 
by name. 

The work of the Committee on Re- 
search and Standards is conducted 
through 19 subcommittees. Thirteen of 
these are represented by the Coordinat- 
ing Committee on Laboratory Methods 
and its subcommittees. Ferdinand R. 
Hassler, M.D., the new chairman of the 
Coordinating Committee (CCLM), has 
taken up the work so effectively carried 
on by Friend Lee Mickle, Sc.D., for five 
years. 

Five of the subcommittees are actively 
engaged in the preparation of new or 
revisions of existing volumes. These 
are the subcommittees on: 

Diagnostic Procedures and Reagents 
—Albert H. Harris, M.D., chairman. 
The subcommittee has discussed plans 
for the fourth edition of Diagnostic 
Procedures and Reagents. For the first 
time each chapter will be prepared by a 
group of from three to five experts, the 
groups being established now. Charles 
A. Slanetz, Ph.D., has prepared a manu- 
script on the subject of the care of 
laboratory animals. This is basically a 
part of the volume Diagnostic Proce- 
dures and Reagents, but it will probably 
appear as a separate publication some- 
time next year. 


Report of the chairman of the committee 
to the Governing Council, November 9, 1953. 


Diagnostic Procedures for Virus and 
Rickettsial Diseases—Thomas Francis, 
Jr.. M.D., chairman. This committee 
is beginning a revision of the first edi- 
tion of Diagnostic Procedures for Virus 
and Rickettsial Diseases. 

Microbiological Examination of Foods 
—Harry E. Goresline, Ph.D., chairman. 
This committee is preparing a brand 
new report. 

Standard Methods for the Examina- 
tion of Dairy Products—A. H. Robert- 
son, Ph.D., chairman. The tenth edition 
of Standard Methods for the Examina- 
tion of Dairy Products, as prepared by 
this committee, is available for sale. 

Standard Methods for the Examina- 
tion of Water and Sewage—F. Welling- 
ton Gilcreas, chairman. Another tenth 
edition is in the making. A change 
of title will present Standard Methods 
for the Examinatio.. of Water, Sewage 
and Industrial Wastes. 

Four more committees report prog- 
ress, either in the preparation of a 
future laboratory volume or other defini- 
tive report. These are the subcommit- 
tees on: Antimicrobial Agents (disin- 
fectants) —C. A. Lawrence, Ph.D., 
chairmar. Enteric Phage Typing—Pearl 
L. Kendrick, Sc.D., chairman. Two mem- 
bers of this committee represented it at 
the International Congress on Micro- 
biology in Rome this fall. Laboratory 
Examination of Shellfish—Cornelius B. 
Kelly, Jr., chairman. This committee 
is working toward a laboratory volume 
on shellfish. 

Reference Methods for Syphilis Se- 
rology—John F. Mahoney, M.D., chair- 
man. Special studies have been con- 
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tinued during the past year. The 
repositories of the antigen for the APHA 
microflocculation test have been estab- 
lished and are ready to operate. Several 
commercial laboratories will also manu- 
facture and sell the antigens. The 
WHO-APHA cooperative studies on anti- 
gen activity levels have commenced 
with field investigations going on in 
Naples and Madrid. 

Two Subcommittees on Approval of 
Culture Media, and Laboratory Methods 
for the Examination of Air are in or- 
ganizational stages. F. Wellington Gil- 
creas is serving as temporary chairman 
of the latter. 

Special tribute should be paid to the 
Laboratory Section in the operation of 
CCLM. Of the total assignments in- 
volved in the committee and 12 sub- 
committees, over 60 are filled by Labora- 
tory Section persons. 

The Subcommittee on Communicable 
Disease Control—John E. Gordon, M.D., 
chairman. The eighth edition of The 
Control of Communicable Diseases in 
Man is its immediate aim with publi- 
cation in January, 1955. Therapy will 
be included. All three branches of the 
Department of Defense, the Pan Ameri- 
can Sanitary Bureau, WHO, the British 
Ministry of Health, the Department of 
Health for Scotland, and the American 
Academy of Pediatrics are represented 
on the committee. 

C.-E. A. Winslow, Dr.P.H., again re- 
ports for the Subcommittee on the Hy- 
giene of Housing. The Preposed Hous- 
ing Ordinance, published in 1952, has 
just been reprinted. Housing An Aging 
Population has recently come off the 
press. Three new avenues of interest 
are being entered: Housing problems 
in countries other than the United States, 
but of concern to Americans; relation- 
ships of housing to social disintegration 


and psychoneurosis; and condition of 
rural-nonfarm housing in the United 
States. 

The Milbank Memorial Fund is again 
saluted for its continued financial sup- 


rt. 

Pearl L. Kendrick, Sc.D., reports 
progress in the studies of the Subcom- 
mittee on Laboratory Research on Per- 
tussis. Several pharmaceutical and bio- 
logical companies again provided the 
financial backing for the studies of the 
committee, although limited funds may 
make it necessary to curtail operations 
before the end of the year. 

A Subcommittee on Radiological 
Health, Captain Van C. Tipton, USN, 
chairman, is in an organizational stage. 

Other technical activities are con- 
ducted through Association representa- 
tion on committees of related organiza- 
tions such as the American Standards 
Association and the American Society 
for Testing Materials. A revision of 
the American Standard Plumbing Code 
has been completed under the co-spon- 
sorship of the APHA and referred to the 
American Standards Association for 
final action. 

This report is longer than I had 
planned it to be, but there is no way to 
shorten it and still give an idea of the 
extent of committee activities or tell 
who are a few of the leaders in these 
important enterprises. I commend to 
you again the patient, generous, hard- 
working people who have made up the 
many committees. Their work and con- 
tributions constitute the lifeblood of 
the Association. I acknowledge my 
personal gratitude and respect to them. 

Wituiam McD. Hammon, M.D., 
University of Pittsburgh 
Graduate School of 
Public Health, Pittsburgh, Pa. 

Chairman 
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Clearing House on Public Health Salary 
Information and Personnel Needs 


Recommended Salaries for Engineers 


The New Jersey Society of Profes- 
sional Engineers has prepared a report, 
“1953-1954 Salary Schedule for Pro- 
fessional Engineers,” and recommends 
its use to determine minimum equitable 
salaries for professional engineers and 
engineers in training employed in the 
State of New Jersey. Salaries are 
recommended for eight different grades 
of positions as standardized by the Na- 
tional Society of Professional Engineers, 
five in professional and three in pre- 
professional categories. Each of the 
grades requires graduation from an ac- 
credited curriculum in engineering and 
in each of the professional grades 
licensing as a professional engineer. 
The recommended minimum salary for 
the first grade, Engineer in Training, 
is $4,100, for the highest grade, 
$15,000. The duties and responsibilities 
described for Grade VIII indicate that 
the director of a division of sanitary 
engineering or environmental sanitation 
in a large state or city health depart- 
ment would be so classified. Copies of 
the report available from the society, 
86 East State St., Trenton 8, N. J.; 
50 cents. 


Fringe Benefits Common in Industry 


All or part of the costs of a wide 
variety of fringe benefits are today be- 
ing paid by most employers. From 80 
to 100 per cent of office and plant 
workers in areas covered in a recent 
nation-wide survey of the U. S. Bureau 
of Labor Statistics were receiving one 
or more of the following fringe benefits: 


paid holidays and paid vacations; pre- 
mium rates for daily and weekly over- 
time; retirement pension; insurance 
plans, such as life insurance, accidental 
death and dismemberment, sickness and 
accident, hospitalization, and surgical 
and medical. 

The benefits listed are in addition to 
the legally required payments for social 
security, workmen’s compensation, etc. 

Office workers received somewhat 
greater benefits than plant workers. For 
both groups, six or more paid holidays 
and from one to two weeks’ paid vaca- 
tion have become almost universal. In 
many cities and in several industries, 
100 per cent of the employees included 
in the survey received such benefits. 

The percentage of plant employees 
covered by one or more of the insurance 
and pension benefits ranged from 78.4 
in Denver, Colo., to 95.6 in Buffalo. 
N.Y.; percentage of office employees 
covered ranged from 81.5 per cent in 
Portland, Ore., to 97.9 per cent in 
Buffalo. Hospitalization and surgical 
benefits were widespread, as was life 
insurance protection. 

This study is of interest to public 
health administrators because it indi- 
cates that rank and file plant and office 
workers in industry are now enjoying 
fringe benefits formerly provided pri- 
marily to technical and executive per- 
sonnel. Some of these benefits, such as 
funded pension plans and medical in- 
surance, are costly and might easily 
raise a health agency’s salary costs by 
10 to 20 per cent or more. 

“Wages and Related Benefits—20 
Labor Markets — 1952-1953,” Bulletin 
No. 1116, Superintendent of Documents, 
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U. S. Gov. Ptg. Office, Washington 25, 
D. C.; 55 cents. 


There Is a Nursing Shortage 


On February 25, in the House of 
Representatives, the Honorable Frances 
P. Bolton of Ohio reported and had in- 
serted in the Congressional Record a 
summary of the findings of a “Survey of 
Health Care Situation in America” which 
she had made earlier. 

Representative Bolton in December, 
1953, sent a questionnaire to 10,000 
persons, largely nurses and the medical 
profession, but including also representa- 
tive laymen, state governors, presiding 
officers of state legislatures, and selected 
federal officials. Complete enough re- 
turns for detailed analysis were received 
from one-third of the group, which is 
considered “an amazing total compared 
with the usual survey response.” 

Fewer than 2 per cent believed there 
was no nursing shortage, although 10 
per cent of a smaller number answering 
that question believed the shortage was 
not having an effect on patient care. 
The greatest shortage was thought to be 
among general and private duty nurses, 
the next, among nurse teachers. The 
greatest single cause of nurse shortage 
was thought to be low pay, followed in 
that order by the competition of other 
jobs for high school graduates, increased 
hospital use of nurses, competition of 
other nursing opportunities, such as 
public health and industry, high tuition 
in nursing schools, lack of qualified 
teachers and schools, and early marriage 
trend and motherhood. 

Nearly two-thirds believed the shortage 
could be substantially reduced by addi- 
tional financial aid to schools, more than 
a fifth did not, while 14 per cent were 
doubtful. Four-fifths of the total were 
in favor of federal aid, although nearly 
one-fifth were opposed. State adminis- 
tered federal and state funds received 
the greatest approval. 
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Representative Bolton concludes, “The 
differences in attitudes and the variation 
therein found between the different 
groups and—in the case of hospital ad- 
ministrators — between various regions 
point to the fact that any remedial 
measures to improve the situation should 
be preceded by and include a program 
of informative education. Such program 
must aim at creating a deeper under- 
standing of the overall pattern of nurs- 
ing need both among the public and 
among professional men and women 
dealing with nursing.” 

Reprints of this material from the 
Congressional Record are available from 
Frances P. Bolton, House Office Building, 
Washington, D. C. 


Engineers and the Social Sciences 


The American Society for Engineer- 
ing Education has received a grant of 
$30,000 from the Carnegie Corporation 
to study how the problem of teaching 
humanities and social sciences is being 
met by technical schools. The society 
feels that the increasingly specialized 
courses of study in engineering schools 
need broadening in order properly to 
orient the student to the world about 
him. Schools that have developed 
effective programs of teaching human- 
istic and social studies to engineering 
students will be surveyed in the hope 
that other schools may be stimulated 
and helped to institute similar pro- 
grams. The survey is headed by 
George A. Gullette, head of the Depart- 
ment of Social Studies, North Carolina 
State College. 

That this same problem exists for 
other professions as well is indicated by 
another grant of the Carnegie Corpora- 
tion. It has given Yale University 
$250,000 for that university’s teacher 
training program. Plans, based on the 
belief that the liberal arts university 
can and should make a contribution to 
the improvement of teaching in sec- 
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ondary schools, call for the reorganiza- 
tion of teacher training at Yale around 
liberal arts courses rather than around 
methods of teaching. Director of the 
program is Professor Edward S. Noyes. 
The Carnegie Corporation earlier made 
a grant of $150,000 for the exploratory 
and pilot phases of this program. 


Guide to Personnel Activities 


The Civil Service Assembly has 
brought together, reportedly for the first 
time, a working source of information 
about the types of assistance available 
to public personnel agencies from pro- 
fessional and technical associations in a 
wide variety of personnel operations. In 
19 separate classifications, from ad- 
ministration to welfare and including 
health, the personnel activities of 64 
professional organizations are described 
briefly with their publications relating 
to personnel. 

The material was prepared by Dorothy 
W. Otten, who was loaned by the In- 
stitute of Public Administration, Uni- 
versity of Michigan, and supervised 
jointly by Dr. Ferrel Heady, assistant 
director of the institute, and Kenneth O. 
Warner, director of the Civil Service 
Assembly. 

Guide to Personnel Activities of Pro- 
fessional and Technical Associations: 
Personnel Report Series No. 534, Civil 
Service Assembly, 1313 East 60th St., 
Chicago 37, lll.; $2, $1.50 to members. 


Income of Dentists 


In its 1953 survey of dental practice, 
the Bureau of Economic Research and 
Statistics of the American Dental Asso- 
ciation received replies to the income 
question from nearly 4,500 dentists. Of 
these all but 9 per cent received most 
of their incomes from independent prac- 
tice. The 1952 net income for those 
reporting was approximately 50 per 
cent higher than reported in the 1948 
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study. In 1948, 11 per cent of ques- 
tionnaires were returned; in 1953, 18 
per cent. 

The detailed analysis will be found in 
the Journal of the American Dental Asso- 
ciation, January, 1954. 222 East Su- 
perior St., Chicago 11, II. 


Fellowships in Food Technology 


The Massachusetts Institute of Tech- 
nology announces the availability of a 
number of predoctoral fellowships, re- 
search assistantships, and graduate 
scholarships in food technology. Sti- 
pends for the graduate fellowships 
range from $1,500 to $2,500 yearly; 
the research assistantships are an a one- 
third, one-half, or full-time basis; and 
tuition scholarships are available in 
amounts up to $900. The last named 
are usually limited to applicants whose 
scholarship has been outstanding dur- 
ing a year at the institute. Applicants 
for any one of the three types of aid 
must meet the requirements for admis- 
sion to MIT’s Graduate School. Appli- 
cation forms and further information 
from Director of Admissions, Massa- 
chusetts Institute of Technology, Cam- 
bridge 39, Mass. 


Eight Million Receive Gl Training 


A report of the Veterans Administra- 
tion indicates that nearly 8,000,000 vet- 
erans have received training under the 
GI Bil of Rights since the program be- 
gan in June, 1944. Of the 1,500,000 
who studied for the professions, not 
quite one-third studied engineering; 
180,000 studied medicine and related 
courses; and 113,000 other branches of 
the physical and natural sciences, such 
as physics, biology, chemistry, geology, 
and metallurgy. Other professional 
groups trained from which public health 
personnel might be drawn are 93,000 
social scientists, 4,000 social workers, 
and 1,500 librarians. 
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Of the total, the largest single group, 
3,500,000, attended schools below the 
college level; 2,000,000 took college 
training; 1,500,000 trained on-the-job; 
and 750,000 trained on the farm. 


Recruiting Health Educators 


The Metropolitan Life Insurance 
Company has prepared a series of three 
fliers designed to aid in the recruitment 
of health educators. One is designed 
for teen-agers, one for parents, and one 
for teachers. 

Health Bulletin for Teen-Agers starts 
with Pasteur to whom “it was just as 
important to get the facts of science used 
in the service of mankind as it was to 
get them discovered,” by way of illus- 
trating the function of the health edu- 
cator. The kind of person a health 
educator should be, what his training 
consists of, in what kinds of programs he 
will be working are all indicated in this 
short discussion. This material is re- 
peated but in other language in Health 
Bulletin for Parents. The Health Bul- 
letin for Teachers is subtitled Using 
Advances in Medical Science Through 
Health Education. The three should be 
useful, particularly for vocational coun- 
selors, school personnel, and special 
public health recruitment programs. 
Metropolitan Life Insurance Company, 
One Madison Ave., New York, N. Y. 


Nearly 1,000 Vacancies 


“There are 865 approved positions 
vacant in the six state supported mental 
hospitals: 29 physicians, 119 graduate 
nurses, 424 attendants, and 293 other 
positions.” This sentence is from the 
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report of the Health Policy Committee 
of the Virginia Council on Health and 
Medical Care, made in January, 1954. 
The reasons apparently are not far to 
seek, for the next sentence continues, 
“These requirements are minimal, and 
adequate salary scales must be provided 
to fill them.” 

The report does not indicate the total 
number of employees as of 1953, but an 
earlier report of the Virginia Depart- 
ment of Mental Hygiene and Hospitals 
gave similar information for 1951. At 
that time, there was an over-all shortage 
of 30 per cent in all types of staff rang- 
ing from nearly two-thirds for regis- 
tered nurses, more than one-half for 
physicians, more than one-fourth for 
attendants, and more than one-fifth for 
other workers. 


Sanitary Engineering Assistantship 


The University of Texas School of 
Engineering announces that a number 
of assistantships for applicants qualified 
to enter the graduate school are avail- 
able in sanitary engineering research 
for the academic year, 1954-1955. A 
salary of $1,600 is paid for half-time 
work during the school year. The re- 
mainder of the time may be spent in 
studies leading to the degree of doctor 
of philosophy or master of science, in 
either sanitary engineering or in civil 
engineering with a major in sanitary 
engineering. It is also indicated that 
successful applicants may work full-time 
during the summer of 1954 at salaries 
scaled to their training and experience. 
Further information from E. W. Steel, 
Department of Civil Engineering, Uni- 
versity of Texas, Austin, Tex. 
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Credit Lines 


The Journal cannot furnish copies of items mentioned in Credit Lines. Please 


send requests to the addresses given. 


Clean Up for Safety's Sake 


“Clean-up, Paint-up Safety Campaign 
Planning” is a packet designed as an aid 
to health department personnel in plan- 
ning and carrying out a community- 
wide program on a seasonal safety 
theme. It includes a fact sheet, a sample 
news release, a sample radio script, and 
numerous other safety materials. Some 
of the materials are available for pur- 
chase from the National Safety Council, 
425 N. Michigan Ave., Chicago. For 
health departments there is a three-page 
description of “What the Health Depart- 
ment Can Do.” 

Other seasonal themes on which there 
will later be packets are “Vacation 
Safety” and “Christmas Safety.” 


A New Health Bulletin in Canada 


“Our Health,” the bulletin of the 
West Kootenay Health Unit, Trail, 
British Columbia, began monthly pub- 
lication in November, 1953. The first 
issue is devoted primarily to the history 
of the unit. Organized in 1947 with 
four nurses, it first had a_ full-time 
health officer in 1950. It now has a staff 
of eight nurses, a sanitarian, and two 
clerks in addition to the health officer, 
A. F. Balkany, M.B. Annual expendi- 
tures are about $1.50 per capita, four- 
fifths of which is provided by the British 
Columbia Provincial Board of Health. 


Proceedings of Waste Conference 


Proceedings are now available of the 
Second Southern Municipal and Indus- 
trial Waste Conference held in March, 
1953, and sponsored by Duke Uni- 
versity, North Carolina State College 


and the University of North Carolina. 
The volume includes papers on technical 
phases of industrial waste treatment, 
stream classification, and financing of 
municipal waste disposal. It is dedi- 
cated to Herman Glenn Baity, “In 
recognition of his untiring efforts over 
a long span of years for the conserva- 
tion of our streams.” Technical Press, 
P.O. Box 5245, State College Station, 
Raleigh, N. C.; $1.00. 


A Proud Record 
The December, 1953, Modern Sanita- 


tion includes an index of articles pub- 
lished since the first issue, May, 1949, 
through 1953, which, because of “the 
trials and tribulations of bringing the 
magazine through its tender years” has 
not previously been published. Listed 
are 334 authors and articles and edi- 
torials on 22 general topics. Equipment 
with 212 index items heads the list; 
food sanitation follows with 187. The 
editor of Modern Sanitation is justly 
proud that it was the first to publish 
contributions of many of the authors. 
The index, as well as the more than 
10,000 paid subscribers, indicates the 
growing interest in the technics and 
practical aspects of the broad field of 
environmental sanitation. 


Story of a Municipal Water Supply 


“The Story of Water Supply: A Trip 
Behind Your Water Faucet” by “Will- 
ing Water,” uses the comic book style to 
present the story of an average mu- 
nicipal water supply—what is involved 
in making it safe and adequate. 
Printed in colors and using the cartoon 
method, a brief review of the history of 
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water supply development is followed 
by a discussion of the steps taken to pro- 
tect a modern water supply and making 
it absolutely safe. American Water 
Works Association, 521 Fifth Avenue, 
New York 17, N. Y.; 15 cents, reduc- 


tions for quantity orders. 


A New Home Safety Newsletter 


The National Safety Council has 
begun the publication of a bimonthly 
newsletter on home safety. Described 
as “a newsletter about public health 
activities for the prevention of home 
accidents,” its purpose is to present “the 
latest information on program activi- 
ties, on source materials, statistics, and 
any special findings of a technical na- 
ture.” Its editor is Elizabeth Reed. 

The January-February, 1954 (first), 
issue summarizes the demonstration 
programs in the role of the state health 
department in home safety being under- 
written in eight states by the W. K. Kel- 
logg Foundation. In California, 
Georgia, Kansas, Kentucky, Maryland, 
Massachusetts, North Carolina, and 
Oregon 17 physicians, engineers, nurses, 
or health educators are engaged full 
time in these demonstration programs. 

Comments, suggestions, constructive 
criticisms — and articles for the Home 
Safety Newsletter are invited. National 
Safety Council, 425 N. Michigan Ave., 
Chicago 11. 


Worth Acquiring 


“Have Fun—Get Well” is planned for 
the teen-ager or the younger child who 
needs to convalesce in bed for a long 
time—particularly the child with rheu- 
matic fever or rheumatic heart disease. 
In the belief that keeping cheerfully 
occupied is an important phase of 
therapy, the purpose of the pamphlet is 
“to help parent and patient make this 
time of physical repair a period that is 
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also mentally and spiritually construc- 
tive.” Sprightly drawings illustrate 
the many activities that can be carried 
on in bed. 

The section for teen-agers was pre- 
pared by Maryelle Dodds, O.T.R., that 
for younger children by the American 
Heart Association which also prepared 
the bibliography and sources of addi- 
tional information and working mate- 
rials. Your local or state heart associa- 
tion or the American Heart Association, 


44 East 23rd St., New York 10, N. Y. 


Annual Report 


“The Nutrition Foundation, Inc., Re- 
port of the Scientific Director, 1953” 
shows that 11 years of grants-in-aid for 
research and education by the founda- 
tion have totaled nearly three million 
dollars. More than one-fourth of this 
amount has been spent in behalf of re- 
search on public health problems in 
nutrition. The four other areas in 
which grants have been made are: Edu- 
cation; Human Requirements of Indi- 
vidual Nutrients; Maternal and Infant 
Nutrition; and Origin, Function, and 
Measurement of Individual Nutrients. 
The last mentioned area has had more 
than 40 per cent of total grants. 

The report of the scientific director, 
Charles Glen King, Ph.D., points out 
that the present period in nutrition re- 
search “is marked by major advances in 
discovering the manner in which fats 
are built up and used in the body” in 
contrast to the earlier periods that were 
characterized by studies of the amino 
acids, the vitamins, and the formation 
and utilization sugars. 

The foundation is supported by a 
group of food industries which con- 
tribute on a five-year advance basis to 
permit planning with reasonable con- 
tinuity. Chrysler Building, New York 
14, N. Y. 
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Books and Reports 


All reviews are prepared on invitation. Unsolicited reviews cannot be accepted. 


International Health Organizations 
and Their Work — By Neville M. 
Goodman. Philadelphia, Pa.: Blakis- 
ton (1012 Walnut St.), 1952. 327 
pp. Price, $6.50. 

In the past wars have been the in- 
fallible precursors of widespread disease 
outbreaks. World War II, as if to ex- 
piate to some extent for the untold 
destruction and _ suffering it had 
wrought, became the occasion and start- 
ing point of a tremendous upsurge in 
international public health work. The 
decade and a half since 1939 has prob- 
ably witnessed more cooperation and 
mutual aid in public health among 
nations than has any period of the pre- 
ceding century. Dr. Goodman’s book, 
making good the promise of its title, 
gives us an excellent record of interna- 
tional health organizations and their 
work. It is of timely importance in 
that it brings to the attention of the 
public the noble, if inadequate, at- 
tempts in the past and the present more 
promising efforts of nations to work to- 
gether toward reducing needless sick- 
ness and death. It is of particular im- 
portance to Americans who during and 
since the war period have in large num- 
bers and in a spirit of dedication taken 
part in public health activities in all the 
far corners of the world. 

Dr. Goodman, a leading British health 
official, was ideally suited for assem- 
bling this record. For over 14 years 
he had served in directing positions 
with international health organizations. 
Among these were: the Health Com- 
mittee of the League of Nations, 
UNRRA, and WHO. Besides giving 
the record of these three agencies, this 
history tells of the early attempts at 
public health cooperation, as for in- 
stance the stern quarantine measures of 


the preceding century. It describes the 
work of the International Office of 
Public Health, the Pan American Sani- 
tary Bureau, and the work of such vol- 
untary agencies as the Rockefeller 
Foundation, the Quakers, the Red Cross, 
and the Unitarian Service Committee. 

Quite fittingly, the agency to receive 
most attention is WHO. We find in 
this book a good account of its origins, 
preparatory committee, constitution, In- 
terim Commission, and its activities up 
to and including the Third Assembly in 
1950. The author records and gives 
fuli recognition to the remarkable 
achievements of WHO during the few 
years since its beginning. 

The sketchy account of the health 
work of the UNRRA will be disappoint- 
ing to those who remember the size of 
the resources and personnel UNRRA 
had available for international health 
work. It was the first public health 
effort in the history of mankind of such 
magnitude. This slight is all the more 
surprising in view of the fact that the 
author had a most important position 
in that organization. That the written 
account which UNRRA merits can be 
expected to be composed in the future 
seems doubtful in view of the author’s 
closing comment on this agency, which 
follows: 

“An important lesson to be learnt from 
UNRRA’s health work was in the story of its 
medical and sanitation supplic3, on which the 


advice of the Health Division was sought ‘too 
little and too late,’ with lamentable results.” 


Still, we have good reason to be 
pleased that the author has told so much 
of the story of progress in international 
health work. In the otherwise grim 
story of relations among nations this 
record is one in which all mankind can 
take unstinted pride. Sor Pincus 
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Textbook of Meat Inspection—By 
Horace Thornton (2nd ed.). Chicago, 
Ill.: Alexander Eger (21 East Van 
Buren St.), 1952. 646 pp. Price, 
$10.50. 

The chief veterinary officer, City and 
County of Newcastle-on-Tyne, Eng- 
land, has in a very comprehensive man- 
ner covered the entire field of meat 
inspection, including the inspection of 
rabbits, poultry, fish, and various 
methods of preserving meat and meat 
products by freezing, drying, salting, 
pickling, and heating. It is quite useful 
to have prepared and available in a 
single volume for reference purposes 
certain rather elementary items, such 
as determination of carcass yield, 
methods of stunning, methods of 
slaughter, sterilization of meat inspec- 
tors’ knives, determination of age and 
sex of animals, and characteristics of 
various types of flesh, namely, beef, 
veal, pork, horse, etc. 

In this second edition the “why” of 
condemnations has been discussed to a 
greater extent than in previous text- 
books, particularly from the standpoint 
of public health reasoning relative to 
diseased carcass condemnations and 
edibility. There is considerable discus- 
sion as to whether the diseases are 
transmissible to man; whether the 
disease processes have altered the 
normal characteristics of the meat as to 
cause it to be inedible or adulterated; 
or whether the conditions are so repug- 
nant from an aesthetic standpoint as to 
require the carcass to be condemned in 
whole or in part. The author’s theory 
on meat inspection is: “The more scien- 
tific the approach to the problems of 
meat inspection, the less will be the un- 
necessary condemning of carcass which 
could, with safety, be made available 
for consumption.” 

One minor error noted appears on 
page 365 where the statement is made, 
“At a lower temperature of 0° F. pork 
and pork products are rendered safe in 
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24 hours.” There is no reference to 
the research on this particular point and 
authorities consulted elsewhere do not 
agree. The complete absence of a 
bibliography is a weak point in the text 
and should be corrected in future edi- 
tions. 

Notwithstanding the fact that this 
book refers constantly to procedures of 
meat inspection as practiced in the 
British Commonwealth, much can be 
learned by those involved in this par- 
ticular phase of public health in the 
United States. This book is commended 
to those interested in meat inspection 
and it will prove helpful to students, 
beginners, experienced inspectors, and 
health officers, for it is thought-provok- 
ing and stimulating. Oscar SussMAN 


Films in Psychiatry, Psychology and 
Mental Health—By Adolf Nichten- 
hauser, Marie L. Coleman, and David 
S. Ruhe. New York: Health Educa- 
tion Council (10 Downing Street), 
1953. 269 pp. Price, $6.00. 

In the foreword, the publishers of 
this book state that its aims are (1) to 
make films in psychiatry, psychology, 
and mental health education more useful 
to more people, and (2) to begin to set 
higher standards of quality for making 
better new films in this important area 
of medical science. 

This study, conducted under the 
auspices of the Medical Audio-Visual 
Institute of the Association of American 
Medical Colleges, includes complete de- 
scriptions and penetrating appraisals of 
51 films in psychiatry, psychology, and 
mental health from the broad viewpoint 
of the medical audiovisual educator. 
These include films released up to Jan- 
uary, 1953. Some are highly technical 
films which are of interest primarily to 
psychiatrically oriented professions. 
Many of the films evaluated have gen- 
eral interest and include such popular 
favorites as The Quiet One, Angry Boy, 
Palmour Street, Breakdown, and Out of 
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True. In addition to these films, which 
are given comprehensive treatment, 
there is a supplemental listing with brief 
descriptions of 50 additional films. 

Among the distinctive features of 
this discerning guide is a section deal- 
ing with the utilization of the films re- 
viewed. In addition, there is an easy 
reference audience guide for the films 
which have been selected for critical 
evaluation. Another of the unique con- 
tributions is an index which is keyed to 
the content of each of the 101 films men- 
tioned in this study. This is of inval- 
uable assistance to anyone who wishes 
to know what films may be available on 
a topical basis. 

All of the films reviewed in detail in 
this volume were screened by psychi- 
atrically oriented professional teams. 
Although many of these films were de- 
signed for lay audiences, little or no 
effort was made to include lay partici- 
pation in the reviewing panels. In the 
opinion of this writer, this is an error 
which is too often committed under the 
guise of expediency in the evaluation 
of health educational materials. 

For all who are concerned with the 
effective utilization of films in psychi- 
atry, psychology, and mental health— 
whether from the point of view of health 
education, professional training, or film 
production—this penetrating study has 
much to commend itself. 

ALEX SAREYAN 


World Population and Production 
—By W. S. Woytinsky :and E. S. 
Woytinsky. New York: Twentieth 
Century Fund (330 West 42nd St.), 
1953. 1268 pp. Price, $12.00. 

The text of the chapter on health and 
a resumé of the other chapters of this 
book were made available to the re- 
viewer. 

It is well recognized that health can- 
not be separated from the environment 
in which people live. Man’s health is 
the result of the interaction of many 
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factors which affect his well-being. 
Some of them are heredity, the avail- 
ability of food and shelter, the effect of 
religious beliefs, the conditions of occu- 
pation, the facilities for education and 
medical care, economic and social con- 
ditions, and the stability of government. 
This comprehensive volume outlines 
many phases of this background against 
which health problems must be con- 
sidered. 

Health conditions in our own country 
can best be understood and evaluated 
when compared with those in other 
parts of the world. The chapter on 
health of this volume is illustrated and 
documented with many tables, graphs 
and maps which facilitate the making 
of these comparisons. The volume 
should be useful to the thoughtful 
health worker in this country as well as 
to those of other lands. 

The chapter on health traces briefly 
the development of medicine and public 
health. Much of the space is devoted 
to the past and present problems of in- 
dividual communicable diseases. New 
developments, such as the increase in 
cancer, heart disease, and accidents are 
touched upon and some consideration is 
given to the problem of providing ade- 
quate medical care. Roy F. FEEMSTER 


Interrelations Between the Social 
Environment and Psychiatric Dis- 
orders—New York: Milbank Me- 
morial Fund (40 Wall Street), 1953. 
265 pp. Price, $1.50. 

There is hope that more effective 
public health programs for the control 
of mental disorders wil! emerge from 
knowledge to be gained from the epi- 
demiological studies this monograph 
summarizes. Short progress reports of 
nine social psychiatry research projects 
which are currently in progress contain 
the best available short statement of cur- 
rent research in community mental 
health, including evaluations of mental 
health programs, several studies of 
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social class positions as related to men- 
tal disorders and defense mechanisms, 
studies of some specific diagnoses and 
of various social forms and _ social 
stresses. 

This monograph reports a conference 
in which the staffs of these nine projects 
were addressed by Surgeon General 
Scheele and four scholars from various 
disciplines who spoke on the meaning 
this kind of research has for their disci- 
plines. These talks and the discussions 
they provoked form the first half of the 
monograph. There follows discussion 
by most of the participants on “what is 
a case?” 

The total result of these diverse sec- 
tions is a discursive skip and jump 
through the undergrowth of current re- 
search in social psychiatry. Each unit 
has a definite value, but they are held 
only by the common audience and their 
common range of interests. 

Mental health work owes a great deal 
to the Milbank Memorial Fund and its 
director, Dr. Frank Boudreau, for giv- 
ing the investigators in this very primi- 
tive field opportunities to share ex- 
periences and ideas. This publication, 
by making the proceedings of one such 
meeting available, should give those 
who are curious to know what it is all 
about an opportunity for better ac- 
quaintance, and may even serve to 
whet the appetites of some epidemiolo- 
gists who would have much to con- 
tribute to our understanding of the 
conditions which cause half the hos- 
pitalization the American people ex- 
perience. Ernest M. GRUENBERG 


How to Be a Board or Committee 
Member—By Roy Sorenson. New 
York: Association Press (291 Broad- 
way), 1953. 64 pp. Price, $1.00. 
This popular condensation of the 

author’s “Art of Board Membership” 

should be a boon to the vast voluntary 
health and welfare movement in this 
country of its greatest flowering. Even 
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the old hands, whether board or com- 
mittee member or paid executive, will 
draw the strength of approbation for 
their own wise practices, while the new 
member and unexperienced executive 
will find it an invaluable guide to their 
efforts to learn their jobs. 

There is wisdom, common sense, and 
practicability, conveniently organized in 
10 brief readable chapters. The role 
of board member takes on new interest 
and challenge, and the board itself is 
seen in its full significance. Voluntary 
organizations are fortunate to have a 
distillation of the accumulated thinking 
of many minds and the author’s mature 
judgment in so convenient a form. An 
enormous strengthening of these organ- 
izations would follow the putting into 
practice of these sensible counsels. Who 
would deny that it is a “must” for 
board and committee members and ex- 
ecutives? 

A commendable touch of humor is 
added by several cartoons by George 
Lichty, creator of “Grin and Bear it.” 

S. Platt 


Sample Survey Methods and Theory 
—By Morris H. Hansen, William N. 
Hurwitz, and William G. Madow. 
Methods and Applications (Vol. I). 
638 pp. Price, $8.00. Theory (Vol. 
II). 332 pp. Price, $7.00. New 
York: Wiley (440 Fourth Ave.), 
1953. 

There are two principal methods of 
obtaining information on phenomena 
which occur in widespread populations. 
A very popular one is to try to obtain 
data from everyone by means of a 
questionnaire, which may be a death or 
a birth record, in the devout hope that 
the respondent has some idea of what he 
is talking about. This method can 
approach completeness, but does not 
necessarily insure that data requiring 
expert knowledge will be correctly re- 
ported. 

The second method has for a long 
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time been actively employed by organi- 
zations such as the Census Bureau 
which frequently needs to obtain highly 
specialized knowledge, must secure it at 
once, and as accurately as possible. This 
can only be done by sampling methods 
in which technically competent person- 
nel evaluate and record facts in as large 
an area as possible in the shortest pos- 
sible time. An adequate sample so 
recorded will give information which is 
almost as definite as though it were 
based on the whole populaticn, and will 
give it more rapidly and more reliably, 
in so far as the agents collecting the 
information are experts in their fields 
and are in a position to evaluate data 
correctly. 

The catch is, of course, in the word 
“adequate.” The sample must be so 
constructed as to give a complete and 
unbiased picture of the whole, and it 
must be possible to estimate how close 
its answer lies to the desired value for 
the entire population. In addition, 
even sampling methods cost money 
which may run into considerable 
amounts for the salaries of the investi- 
gators, for their training, and their 
travel to and around selected sampling 
areas. It therefore becomes necessary 
to plan a sampling scheme in order to 
minimize expense while at the same time 
maximizing completeness and accuracy. 

It is not surprising that the technics 
evolved in the science of sampling have 
become extensive, so that moderately 
complete coverage, as here, fills two 
fairly heavy volumes. The authors are 
thoroughly experienced in their field 
and their experience is reflected in these 
books. The first volume deals with 
actual sampling procedures along many 
patterns. It starts with an introductory 
chapter, followed by one on nonsam- 
pling errors (it is well to remember that 
not all errors arise through misuse of 
statistical methods—it is even worse to 
waste good methods on questionable 
data) and then goes on in 10 more 


chapters to discuss the various possible 
sampling models, their variabilities, 
and their costs, ending with a chapter 
devoted to illustrative examples. 

The second volume is devoted to 
background mathematics. It starts with 
a general review of probability theory 
and then presents in detail the deriva- 
tion and proof of the various formulas 
used in the chapters of the first book. 
Altogether, this two-volume work is an 
amazingly complete reference on pop- 
ulation sampling methodology. None 
of it is easy reading. 

In the field of public health, sampling 
methods have become increasingly im- 
portant, especially in connection with 
surveys of chronic disease and similar 
studies. The present work should be on 
the shelves of any organization engaged 
in, or planning to engage in, such sur- 
veys and it should receive careful study 
and frequent reference. 

Huco Muencu 


Design and Construction of the 
General Hospital— U. S. Public 


Health Service. New York: Archi- 
tectural Record (119 West 40th St.), 
1953. 214 pp. Price, $12.00 

The blurb which advertises this book 
tells the truth. Hospital authorities and 
their professional associates have, in 
fact, been waiting many years for such 
a book. The composite author group, 
which was responsible for its publica- 
tion, have packed a great deal into 214 
pages and have given us as much of 
perfection as we can expect in such a 
fluid area of plarning as hospital con- 
struction. This still leaves more to be 
done on the functional side and we shall 
hope that we will not be kept waiting 
too long for the sequel to such a suc- 
cessful effort. 

This volume has had wide sponsor- 
ship, notably by the Architectural 
Record and the Modern Hospital Pub- 
lishing Company. The idea of a group 
approach to such a problem had the 
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enthusiastic practical support of men 
like Vane Hoge, Marshall Shaffer, 
August Hoenack, George Ivanick, Neil 
McDonald, Jack Masur, John W. 
Cronin, and John R. McGibony. More 
men shared in the authorship who will 
no longer be anonymous with the pass- 
age of the next few years. 

Basic principles of planning have 
been arranged in this volume for easy 
reading and there is scarcely a page 
which is not useful to one or another of 
us. We are dealing here with one of the 
recent disciplines of medical care which 
had its greatest protagonist in the late 
S. S. Goldwater, father of modern hos- 
pital planning, and there is much in the 
manner in which this book was elabo- 
rated to teach the way of future author- 
ship in this specialty. None of the 


principles or practices which are re- 
corded here may be considered final, 
but they are unexcelled as guides to 
careful planning. Although this volume 
is expensive per page, it is a sound in- 


vestment. 

Such recent developments as the ex- 
tramural (home care) program which 
was born during the last decade will 
doubtless modify the picture as the next 
few years pass, but this may have been 
too obvious for the authors to mention. 

E. M. BLUESTONE 


Nutritional Studies in Adolescent 
Girls and Their Relation to Tu- 
berculosis—By Joseph A. Johnston. 
Springfield, Ill: Thomas (301-327 
East Lawrence Avenue), 1953. 330 
pp. Price, $7.50. 

It is impossible in a short review to 
do justice to Dr. Johnston’s excellent 
book. It is a book that everyone in- 
terested in human nutrition will want 
to own. Readers will find it interesting 
and useful for many reasons: it provides 
information on the metabolism of fe- 
male adolescents, both normal girls and 
girls who have been infected with tu- 
berculosis during this critical growth 
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period; it demonstrates the relationship 
of nutrition to the favorable course of 
the disease; and it provides useful in- 
formation on the planning, execution, 
and reporting of metabolic studies. 

The book is a 20-year study. Some 
of the work has been reported elsewhere 
and is now combined in a concise re- 
port. The concentration of subject 
matter to the adolescent girl was an 
outgrowth of the observation of the 
significant increase of tuberculous in- 
fection in girls of this age group. The 
studies have been based on the premise 
that the abrupt increase in adult tu- 
berculosis in the adolescent is related to 
the failure to meet the nutritional re- 
quirements of this particular age and 
that a more favorable course in the 
disease process may be affected by the 
replenishing of previous nutritional 
deficits. The method of study has been 
long-term balance studies with par- 
ticular emphasis on nitrogen and cal- 
cium retention. Requirements of vita- 
mins A, B, C, and D are discussed, as 
are the effects of vitamin C and specific 
hormones on nitrogen and calcium re- 
tention. The effect of tuberculous in- 
fections on nitrogen and calcium re- 
tention is also described. 

The book contains detailed accounts 
of the balance studies and the tables and 
charts are most complete. X-ray pic- 
tures of the girls in varying stages of 
treatment are reproduced. The effects 
of activity on nitrogen and calcium re- 
tention are demonstrated. The book has 
an excellent appendix of the methods 
used in the study. In conclusion the 
author states that “the most important 
contribution that can be made to the 
prevention of endogenous reinfection 
in the tuberculin reactor is the insuring 
of normal retentions of nitrogen and 
calcium; this involves the provision of 
an adequate intake but, in addition, a 
thorough consideration of all factors 
influencing its utilization.” 

Marta F, TRuLSON 
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$7.50. 

Eat, Be SLENDER. 
New York: Hawthorn, 
Price, $2.95. 

Four Steps to Better GoverNMENT oF NEw 
York Crry. A PLAN For Action Part 2. 
New York: City Department of Health, 
1954. 102 pp. 

Group Work 1n Community Lire. Edited 
by Clyde E. Murray, Marx G. Bowens, and 
Russell Hogrefe. New York: Association 
Press, 1954. 245 pp. Price, $4.75. 

Heattu Happy Days. Grace T. Hallock, 
Ross L. Allen, and Eleanor Thomas. Boston; 
Mass.: Ginn, 1954. 127 pp. Price, $1.40. 

1n Work Ptiay. Grace T. Hal- 
lock, Ross L. Allen, and Eleanor Thomas. 
Boston, Mass.: Ginn, 1954. 160 pp. Price, 
$1.52. 


Leonid Kotkin. 
1954. 223 pp. 


Home Injuries. 81 pp; 
Procepure Manuat—Aprenorx A to Home 
Insunies. 191 pp; 
ENVIRONMENTAL B 
To Home Insurtes. 75 pp. 
Ann Arbor, Mich.: University of Michi- 
gan, School of Public Health, 1953. 

INTRADERMAL REACTION IN AMEBIASIS (writ- 
ten in Portuguese). R. Azzi Leal. Brazil: 
Faculdade de Higiene E Saude Publica, 
University of Sao Paulo, 1953. 79 pp. 

Mae oF THE Wortp DiIstRIBUTION OF 
RickettsiaL Diseases—TicK-BoRNE AND 
Mite-Borne Forms. New York: American 
Geographical Society, 1954. $1.25 folded 
copy, $1.50 flat copy. 

Mayo Curnic Diet Manuat. COMMITTEE ON 
Dietetics of THE Mayo Cuinic (2nd ed.). 
Philadelphia, Pa.: Saunders, 1954. 247 pp. 
Price, $5.50. 

Peorte’s Papre. Emmett McLoughlin. Bos- 
ton, Mass.: Beacon Press, 1954. 288 pp. 
Price, $3.95. 

Pracue--WHO: Monocrapn Series No. 22. 
R. Pollitzer. New York: Columbia Uni- 
versity Press, 1954. 698 pp. Price, $10.00 
clothbound, $9.00 paperbound. 

ProsLtemMs oF CoNscioUSNESS. TRANSACTIONS 
OF THE FourtH ConFrereNce Marcu 29-31, 
1953. Edited by Harold A. Abramson. New 
York: Josiah Macy, Jr. Foundation, 1954. 
177 pp. Price, $3.25. 

Proceepincs OF A CONFERENCE ON THE 
UrmizaTion OF SCIENTIFIC AND PROFES- 
sIONAL Manpower. Held October 11-17, 
1953. National Manpower Council. New 
York: Columbia University Press, 1954. 
197 pp. Price, $3.50. 

PROCEEDINGS AND Papers OF THE 2IsT AN- 
NUAL CONFERENCE OF THE CALIFORNIA 
Mosquito Controt Association, FesruARY 
11-13, 1953. Turlock, Calif.: P. O. Box 
269, 1953. 77 pp. 

ProFessionaAL Nurstnc—Trenps AND Reta- 
TIONSHIPS. Eugenia Kennedy Spalding. 
Philadelphia, Pa.: Lippincott, 1954. 636 
pp. Price, $5.00. i 

READINGS IN THE THEORY AND PRACTICE OF 
Mepicat Soctat Worx. Dora Goldstine. 
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Chicago, Ill.: University of Chicago Press, 
1954. 344 pp. Price, $5.00. 

Reicion anp Human Benavior. Edited by 
Simon Doniger. New York: Association 
Press, 1954. 233 pp. Price, $3.00. 

ScHOOL AND THE Site, Tue. (London School 
of Hygiene and Tropical Medical. Memoir 
No. 9). Catherine M. Clark and James M. 
Mackintosh. London: H. K. Lewis, 1954. 
105 pp. Price, 21s. Net. 

Scnoot Heattn Epucation. Delbert Ober- 
teufler (rev. ed.). New York: Harper’s, 
1954. 454 pp. Price, $4.50. 

Scuoot Heartu Services. A Report OF THE 
Joist Committee ON HEALTH PROBLEMS IN 
EpucaTion oF THE NATIONAL EpucaTion 
ASSOCIATION AND THE AMERICAN MEDICAL 
Association. Charles C. Wilson, Editor. 
Chicago: American Medical Association, 
1953. 486 pp. Price, $5.00. 

Science Book of Wonper Drucs (Cardinal 
Edition). Donald G. Colley. New York: 


Pocket Books, 1954. 247 pp. Price, $.35. 

SOLIDARIDAD DE LAS AMERICAS ANTE LA SALUD, 
La. C. E. Paz-Soldan. Lima, Peru: Biblio- 
teca de Cultura Sanitaria del Instituto de 
Medicina Social de la Universidad de San 
Marcos, 1954. 316 pp. 

STANDARDS AND RECOMMENDATIONS FOR Hos- 
piraL Care or Newsorn Inrants. Futt- 
TERM AND Premature. Evanston, Ill.: Amer- 
ican Academy of Pediatries, 1954. 144 pp. 
Price, $1.50. 

Tuerareutic Aportion. Edited by Harold 
Rosen. New York: Julian Press, 1954. 348 
pp. Price, $7.50. 

Turee Men. Jean Evans. New York: Alfred 
A. Knopf, 1954. 297 pp. Price, $3.75. 

True Apventures oF Doctors. Rhoda Truax. 
Boston: Little, Brown, 1954. 216 pp. Price, 
$2.75. 

You anp Your Heattn. Edwin P. Jordan. 
New York: Putnam's Sons, 1954. 296 pp. 
Price, $3.95. 


A Selected Public Health Bibliography 
with Annotations 


Fine Art of Attention Paying— 
A professor talked to the American 
Dietetic Association audience about 
listening, covering the process of com- 
municating, the factors that affect 
listening, the characteristics of a good 
listener, and ways of improving listen- 
ing. At the close of his 20-minute talk 
he subjected his audience to a brief 
listening quiz (sample inciuded) then 
neglected to tell us how well his hearers 
made out. Mean of him, wasn’t it? 


Birp, D. E. Have You Tried Listening? 
J. Am. Dietet. A. 30, 3:225 (Mar.), 1954. 


Telling the World—Just to call to 
your attention several thought-provok- 
ing discussions about public relations— 
which you may find quite useful in your 
work—one of them is selected at ran- 


dom. It ends in this vein: “One last 
word. Your public relations program 
should not exceed the capacity of your 
staff . . .” which would seem a little on 
the obvious side if we were not aware of 
how often we bite off more than we 
chew! 


Boutweit, W. D. Riding the Established 
Channels. Adult Leadership 2, 10:16 (Mar.), 
1954. 


Nth Degree Pest—Fishermen, na- 
ture-lovers, all who long to rough it in 
the north woods will read avidly this 
treatise on “no-see-ums,” midges, black 
flies, or by whatever name the pests are 
known. There are repellents, not as 
offensive as the pests, that are effective 
for from two to six hours. Widespread 
DDT fogging can decrease numbers, 
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but that seems hardly a practical solu- 
tion in the places that campers are 
likely to select. 


Braptey, G. H. Studies on Culicoides. 
Pub. Health Rep. 69, 2:123 (Feb.), 1954. 


Ends Against the Middle—Some 
have argued that “family allowances” 
should be granted by industrialized 
countries as a social policy because 
children are no longer the economic 
asset they were in the good old agricul- 
tural society. Several of the countries 
of the British Commonwealth have 
dabbled in “allowances.” The writer 
suggests that benefits are not likely to 
approach the costs of child rearing be- 
cause of the more insistent demands for 
mere generous. old-age assistance. 
(Chiefly, this item is tossed in here to 
introduce you to the new Eugenics 
Quarterly). 

Cuampers, R. Family Allowances in Great 


Britain, Canada, Australia, and New Zealand. 
Eugenics Quart. 1, 1:21 (Mar.), 1954. 


Our Take-Home Pay—Over the 
past five years the median salaries of 
seven categories of health workers—in 
small to medium-sized cities—increased 
about 27 per cent. When compared to 
the increases for staff nurses, all the 
other categories, except health educa- 
tors, are proportionately better off than 
they (and the nurses) were five years 
ago. Though the dollar salaries are 
higher, the real, or “eating,” income 
increases haven't been spectacular! In 
fact, a discussion of the same study in 
the March, A.J.P.H. “Clearing House” 
indicates that in spite of the modest 
increases of recent years, “eating” in- 
comes have actually decreased since 
1940. 


Fox, P. E. Salary Trends for Public Health 
Workers in Local Health Departments. Pub. 
Health Rep. 69, 3:309 (Mar.), 1954. 


About Self-Supervision — Some- 
thing new has been added to the galaxy 
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of titles in the health field. The title 
“collaborating sanitarian” was conjured 
up to denote a food handling employee 
nominated by the food handling estab- 
lishment for special training by the 
health department. For details of the 
project see paper. ' 


Gevprerin, A., and Rano, J. The Collabo- 
rating Sanitarian. Modern San. 6, 2:21 
(Feb.), 1954. 


Clouds Ahead—Mankind has an 
obligation, these writers assert, to bal- 
ance numbers of people and necessities 
of life in a context of optimum well- 
being rather than grim survival. Unless 
something is begun in this direction 
pretty soon, the gains we are making in 
public health will be endangered. What 
to do now is the burden of this long- 
visioned paper. 


Public Health as a 
Am. J. M. Sc. 227, 


Gorpon, J. E., et al. 
Demographic Influence. 
3:326 (Mar.), 1954. 


Congenital Syphilis Still Plagues 
Us—Only six states and the District of 
Columbia have no prenatal examination 
laws. The 42 varieties of law elsewhere 
are analyzed. This paper starts with 
the Chamberlain-Kahn Act—which some 
die-hards would have us believe, was the 
nose that let the camel of “social medi- 
cine” into the tent. 


Hatse, L. M., and Lisertt, D. V. Prenatal 
Health Examination Legislation. Pub. Health 
Rep. 69, 2:105 (Feb.), 1954. 


As Seen by a Friend—-The head 


man of the British School Health 
Services traveled through our brash, 
broad land to see what we are doing— 
or not doing—about the health of our 
children in school. Despite a generous 
desire to excuse faults and a fine show 
of tact, it is quite evident that our 
visitor received many a stiff jolt by what 
he saw. 
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Henperson, P. The School Health Service 
and the Treatment and Education of Handi- 
capped Children in the U.S.A. Pub. Health 
67, 6:89 (Mar.), 1954. 


A Blessing to Count—For a re- 
fresher review of Hansen’s disease, its 
epidemiology, treatment, and control, 
this clearly presented account is heartily 
commended to you. Fortunately for us 
it is a disease in which most of us have 
chiefly an academic interest. 


Kurth, F. C. The Epidemiology of Hansen's 
Disease. Nursing Outlook 2, 2:77 (Feb.), 
1954. 


Whose Dollars for Research?— 
A chart you will want to see reveals, 
through the years, the sources of the 
millions contributed to medical research 
(and contrasts them with those for gen- 
eral scientific research). Of the 173 
millions given in 1952, government and 
industry contributed the lion’s share; 
philanthropy and nonprofit agencies 
also helped out. This may come as a 


surprise to one who knows only what 
he hears on the radio! 


Lapimer, I. Trends in Support and Ex- 
penditures for Medical Research 1941-1952. 
Pub. Health Rep. 69, 2:111 (Feb.), 1954. 


To BCG or Not to BCG—In 
Sheffield (England) 1 per cent of the 
children have now been vaccinated 
against tuberculosis and the gratifying 
drop in childhood deaths from the 
disease indicates to the authorities that 
they must have been able to protect the 
infants most in danger of infection. 


Lorper, J., and Irvine, K. N. The Future 
of BCG Vaccination in Great Britain. J. Roy. 
San. Inst. 74, 2:99 (Feb.), 1954. 


“Miss Shorthand, Take a Let- 
ter”—When you dictate business letters, 
bulletin items, leaflet copy, etc., do you 
keep firmly in mind the probable read- 
ing ability of the intended recipient? 
Levels of reading ability vary hugely as 
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this analysis of 400 employee-written 
letters brings clearly home. 


MacKinney, A. C., and Jenkins, J. J. 
Readability of Employee’s Letters in Relation 
to Occupational Level. J. Applied Psychol. 
38, 1:26 (Feb.), 1954. 


Apprenticeship vs. Book Learn- 
ing—Five years of “community-side” 
training for various health worker 
categories affords a basis for establish- 
ing some technics and enunciating some 
principles of field training. You will 
find this of interest—whatever your job. 


McGavaran, E. G., et al. Field Training in 
Public Health. Pub. Health Rep. 69, 31:288 
(Mar.), 1954. 


Persistent Iconoclast — Repeated 
here are the writer’s now familiar asser- 
tions that “early treatment” programs 
have not affected breast cancer mortal- 
ity levels. Kind of malignancy, not 
time, is what determines operative 
success, the writer insists. 


McKinnon, N. E. Control of Cancer Mor- 
tality. Lancet 266, 6805:257 (Jan. 30), 1954. 


Learning Leadership—In some 
sessions on “Teaching Functions of the 
Public Health Nurse,” given as a part of 
field training, the students undertake 
community group teaching assignments 
—the need for which they have observed 
in the field—“practicing” on their fel- 
low students. “Make-believe” does not 
seriously invalidate the teaching expe- 
rience, the authors assert. 


Murpny, M., and Fisner, W. Preparing to 
Teach Organized Community Groups. Nursing 
Outlook 2, 3:133 (Mar.), 1954. 


Visitor Reports to Home Folks— 
Please hunt out this brief but apprecia- 
tive report to the council that sent the 
writer to our late annual convention. 
“The various meetings,” he comments, 
“. .. were so numerous I found difficulty 
in deciding which to attend.” Have you 
heard that before? 
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Ocpen, A. D. Report on the Eighty-First 
Annual Meeting of the American Public 
Health Association Held in New York City 
from 9th to 13th Nov., 1953. J. Roy. San. 
Inst. 74, 3:197 (Mar.), 1954. 


Facts of Life—Should schools teach 
VD? _ If so, where in the curriculum? 
By whom? What should be the ap- 
proach? What moral problems are 
involved? Tentative answers to these 


old questions are offered. 


Suepcevicu, E. M. VD Education in 
Schools. J. School Health 24, 3:67 (Mar.), 
1954. 


Can You Beat This?—In a British 
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city they took a census of the number 
of different home visitors who came to 
help 964 families during a_ half-year 
period. Most families had only one or 
two varieties of visitors or none at all, 
but 81 had been blessed by three varie- 
ties, 23 had had four, 12 had seen five, 
seven had six, five had seven, and two 
had had the distinction of entertaining 
eight different kinds of home visitors— 
and that, friends, is an international 
record that should stand! 


Wortpen, R. C. A Note on Multiplicity 
of Home Visiting by Medico-Social Workers. 
M. Officer 91, 8:83 (Feb. 19), 1954. 


If additional information is desired regarding the articles listed in this Bibliography, please 
communicate directly with the publication in which they appeared; the addresses are furnished 


for your convenience. 


Adult Leadership, Adult Education Association of the United States, 743 N. Wabash Ave., 


Chicago 11, Il. 


Am. J. M. Se. (American Journal of Medical Sciences), Lea and Febiger, 600 S. 


Washington Sq., Philadelphia 6, Pa. 


Eugenics Quart. (Eugenics Quarterly), American Eugenics Society, 230 Park Ave., New 


York 17, N. Y. 
J. Am. Dietet. A. 
Chicago, III. 


(Journal of the American Dietetic Association), 620 N. Michigan Ave., 


J. Applied Psychol. (Journal of Applied Psychology), American Psychological Association, 
1515 Massachusetts Ave., N.W., Washington 5, D. C. 
J. Roy. San. Inst. (Journal of the Royal Sanitary Institute), 90 Buckingham Palace Road, 


London S.W. 1, England. 


. School Health (Journal of School Health), American School Health Association, 3335 


Main St., Buffalo 14, N. Y. 


Lancet. (The Lancet), 7 Adam St., Adelphi, London, W.C. 2, England. 

M. Officer (Medical Officer), Whitefriars House 72-78 Fleet St., London, E.C. 4, England. 

Modern San. (Modern Sanitation), 855 Avenue of the Americas, New York 1, N. Y. 

Nursing Outlook, American Journal of Nursing Company, 2 Park Ave., New York 16, N. Y. 

Pub. Health (Public Health), Society of Medical Officers of Health, Tavistock House, 
South, Tavistock Sq., London, W.C. 1, England. 

Pub. Health Rep. (Public Health Reports), Superintendent of Documents, Gov. Ptg. Office, 


Washington, D. C. 


44) 
. 
: 
: 
=~ 


Association News 


E1cuty-SECOND ANNUAL MEETING 
AMERICAN PuBLic HEALTH ASSOCIATION 
BurraLo, N. Y., Ocroper 11-15, 1954 


1954 GOVERNING COUNCIL NOMINATIONS 


Section 1 of Article VII of the Asso- 
ciation By-laws provides that the 
Nominating Committee for Elective 
Councilors, consisting of one represen- 
tative elected by each section and a 
chairman appointed by the Executive 
Board, shall “present to the Administra- 
tive Office not less than six months be- 
fore the Annual Meeting the names of 
at least 20 and not more than 30 Fellows 
of the Association selected with due 
regard to geographical and membership 
considerations as nominees for the 
Governing Council.” Section 2 calls 
for publication of the nominees selected 
by the Nominating Committee not less 
than five months before the Annual 
Meeting. 

The Nominating Committee has com- 
pleted its assignment for this year by 
submitting the following 25 names as its 
selections of Governing Council nomi- 


nees for 1954: 


Polly Ayers, D.D.S. 
Jefferson County Board of Health 
Birmingham, Ala. 


Lester Breslow, M.D. 
State Department of Public Health 
Berkeley, Calif. 


George D. W. Cameron, M.D. 
Department of National Health and Welfare 
Ottawa, Ont., Canada 


Gerald R. Clark, M.D. 
State Department of Public Health 
Santa Fe, N. M. 


Martha L. Clifford, M.D. 
State Department of Health 
Hartford, Conn. 


Selwyn D. Collins, Ph.D. 
Public Health Service 
Washington, D. C. 


Nathaniel H. Cooper, M.D. 
Welfare and Health Council of New York City 
New York, N. Y. 


Edwin F. Daily, M.D. 
Health insurance Plan of Greater New York 


New York, N. Y. 


Edward M. Holmes, Jr., M.D. 
City Health Department 
Richmond, Va. 


Norman Jolliffe, M.D. 
City Health Department 
New York, N. Y. 


M. R. Kinde, M.D. 
W. K. Kellogg Foundation 
Battle Creek, Mich. 


Clarence W. Klassen 
State Department of Health 
Springfield, Ill. 


Alfred S. Lazarus, Ph.D. 
University of Washington 
Seattle, Wash. 


David B. Lee 
State Board of Health 
Jacksonville, Fla. 


Lucile Petry Leone 
Public Health Service 
Washington, D. C. 
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Lucy S. Morgan, Ph.D. 
University of North Carolina 
Chapel Hill, N. C. 


Arthur F. W. Peart, M.D. 
Canadian Medical Association 


Toronto, Ont., Canada 


Lester M. Petrie, M.D. 
State Department of Health 
Atlanta, Ga. 


Isabelle Ryer 
City Department of Health 
Detroit, Mich. 


Charles L. Senn 
City Department of Health 
Los Angeles, Calif. 


Charles E. Smith, M.D. 
University of California 
Berkeley, Calif. 


Ellis D. Sox, M.D. 
City-County Health Department 
San Francisco, Calif. 


James Watt, M.D. 
National Heart Institute 
Bethesda, Md. 


Charles L. Williams, M.D., Sr. 
Beaumont, Tex. 


Samuel M. Wishik, M.D. 
University of Pittsburgh 
Pittsburgh, Pa. 


Fellows of the Association are re- 
minded that Section 3 of By-law Article 
VII states that “upon the petition of 
twenty-five Fellows the Nominating 
Committee shall add the name of any 
Fellow to the nominees selected by it, 
provided such petition is received not 
less than three months before the An- 
nual Meeting.” The closing date for the 
receipt of such petitions in the Admin- 
istrative Office will be July 11, 1954. 

The list of Governing Council nomi- 
nees shown above, plus any that may be 
added by petition, will be carried on the 
official ballet that will be mailed to all 
members and Fellows in good standing 
on July 28. 

The composition of the 1954 Nom- 


inating Committee for Elective Coun- 
cilors is as follows: Chairman, Andrew 
Hedmeg, M.D.; representing Health 
Officers Section, John K. Altland, M.D.; 
representing Engineering Section, Justin 
M. Andrews, Sc.D.; representing Food 
and Nutrition Section, Bertlyn Bosley, 
Ph.D.; representing Epidemiology Sec- 
tion, Robert Dyar, M.D.; representing 
Laboratory Section, Donald T. Fraser, 
M.B.; representing Dental Health Sec- 
tion, John T. Fulton, D.D.S.; represent- 
ing Statistics Section, Bernard G. Green- 
berg, Ph.D.; representing Public Health 
Education Section, William Griffiths, 
Ph.D.; representing Medical Care Sec- 
tion, Margaret C. Klem; representing 
Industrial Hygiene Section, Warren H. 
Reinhart; representing Maternal and 
Child Health Section, Guy V. Rice, 
M.D.; representing School Health Sec- 
tion, C. Morley Sellery, M.D.; repre- 
senting Public Health Nursing Section, 
Margaret S. Taylor. 


Guide to a Community Health Study 


The Committee on Administrative 
Practice, APHA, has recently published 
the preliminary draft of a guide to a 
community health study. This docu- 
ment, which should not be confused 
with the Evaluation Schedule for Local 
Health Services, is intended for use by 
laymen is community organizations and 
agencies in studying and improving 
their health situations. The guide has 
been developed in cooperation with the 
Ohio State Department of Health. 

This study guide is specially prepared 
for the use of local community groups, 
such as parent teacher associations, the 
grange, farm bureau, tuberculosis asso- 
ciations, cancer societies, heart associa- 
tions, health councils, health committees, 
etc. The introduction points out that it 
is important to note that, while any in- 
terested individual or group may start 
such a study, its final success will de- 
pend upon the cooperation of all inter- 
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ested community groups working to- 
gether toward a total community study. 

This study outline has been prepared 
in three columns to assist communities 
in analyzing their health situation and 
deciding what they want to do. The 
first column, “Basic Needs,” lists the 
minimum activities necessary for an 
adequate health program. The second, 
“What Is Our Situation?” gives the 
opportunity to answer the question and 
to record the situation which exists in 
the community in comparison to the 
basic needs listed in the first column. 
The third column, “How Can We 
Achieve the Changes Needed in Our Sit- 
uation?” provides opportunity for com- 
munities to decide what changes they 
wish to make and how to put these 
changes into effect. 

The guide is in six sections. It is 
suggested that only one section be 
studied at a time, or that different 
groups in the community be responsible 
for different sections. The sections are: 
The Community and its Resources, 
Maternal and Child Health, Health of 
School Children, Adult Health, Disease 
Control, and Environmental Health. 
Each section may be used by itself, and 
in practice each will probably be 
assigned to a different committee. 

This draft has been issued for a field 
trial. Users are urged to report their 
experience, comments, and their sug- 
gestions to the American Public Health 
Association so that the document can 
be further improved on the basis of 
actual use by citizens; $1 for the entire 
guide; 25 cents each section. American 
Public Health Association, 1790 Broad- 
way, New York 19, New York. 


Scientific Exhibit Citations— 
New York Annual Meeting 


At the 8lst Annual Meeting in New 
York 42 exhibits were judged in the 
Scientific Exhibit. Fifteen members of 
the Bureau of Public Health Education 
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of the New York City Department of 
Health served as observers of the ex- 
hibits, together with three professional 
persons from other agencies. Each ex- 
hibit was evaluated by three observers. 

On the basis of the data obtained, 
the committee awarded citations to the 
following organizations: 

Committee on Low Cost Exhibits of the 
Public Health Education Section of the 
APHA. 

New York City Department of Health for 
Exhibits on the Management of Obesity and 
the Integrated Treatment of Tuberculosis 
Patients. 


The committee also recognized three 
exhibitors with high scores but ineli- 
gible for citations this year. They 
were: 

American Dietetic Association 

New York State Department of Health 


Division of International Health, U. S. 
Public Health Service 


Committee on Scientific Exhibits 
S. S. Lirson, Chairman 
Horace A. Brown 
Homer N. Carver 
Francis B. Exper 
Morey R. Fievps, Ep.D. 
Anoie L. Knutson, Pu.D. 
Granvitte W. Larrmore, M.D. 
Rosert A. Licutsurn 
Horace L. Pu.D. 
R. Watsu 


Executive Board Adopts CMPHE 
Code of Ethics 


The Executive Board at a recent meet- 
ing adopted the Code of Ethics pre- 
viously prepared and adopted by the 
Conference of Municipai Public Health 
Engineers. The code had been approved 
by the Engineering Section at the latest 
Annual Meeting and referred to the 
Association for adoption. The code 
states: 

Employees of the Department of Health, 
engaged in the control of the environment 
on behalf of the public health, recognize the 
obligations of public trust and the responsi- 
bilities related to the exercise of police power 
under which it shall be considered improper 
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conduct and inconsistent with the dignity and 
honor of public service: 

1. To solicit or accept—either directly or 
indirectly— gratuities, favors, or other valu- 
able consideration from those subject to 
official regulation by the employing agency 
where such gratuities, favors, or other valu- 
able consideration are intended or could be 
construed to influence official action. 

2. To engage in the preparation of plans 
or the performance of services outside of 
official duties which are subject to review or 
approval by the employing agency. 
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3. To represent or promote any enterprise, 
product, service, or patent directly or indi- 
rectly in the course of regulatory work where 
such action may benefit the official employee. 

4. To have a business interest, other than 
ownership of stock not involving a controlling 
interest, in any enterprise, product, service, or 
patent used by those subject to regulation by 
the employing agency. 

5. To engage in political activity as an 
officer of a political party, or to abuse official 
authority or compromise the health depart- 
ment through political activity. 


APHA membership application blank on page XXXV 


State Services Bureau Reorganized 


The Bureau of State Services of the 
Public Health Service has been reorgan- 
ized following a year’s study of its 
organization and programs. When the 
bureau was created in 1943 it had three 
operating divisions which had grown to 
16 as responsibilities were added to the 
bureau. 

In the reorganization, the 16 divisions 
have been consolidated into six, of 
which the last three mentioned below 
are new. 

The immediate staff of the bureau 
chief,,Otis L. Anderson, M.D., has been 
reduced to four persons; a deputy bu- 
reau chief still to be appointed; an 
associate chief for program, Justin M. 
Andrews, Sc.D.; an executive officer, 
Richard W. Bunch; and an information 
officer, Frank Acosta, Jr. 


The six bureaus and their chief ad- 
ministrative officers are: 


Communicable Disease Center 
Medical Officer in Charge — Theodore J. 
Bauer, M.D. 
Deputy Officer in Charge—Vernon B. Link, 
M.D. 
Division of Dental Public Health 
Chief—-Thomas L. Hagan, D.D.S. 
Assistant Chief—Donald J. Galagan, D.D.S. 
Division of International Health 
Chief—H. Van Zile Hyde, M.D. 
Assistant Chief--Emil E. Palmquist, M.D. 
Division of General Health Services 
Chief—Jack C. Haldeman, M D. 
Assistant Ci ief—Aaron W. Christensen, 
M.D. 
Division of Sanitary Engineering Services 
Chief—Mark D. Hollis 
Assistant Chief—Wesley E. Gilbertson 
Division of Special Health Services 
Chief—Seward E. Miller, M.D. 
Assistant Chief—Robert J. Anderson, M.D. 
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82nd ANNUAL MEETING 
HOW TO MAKE HOTEL RESERVATIONS FOR THE BUFFALO ANNUAL MEETING 


A HOUSING BUREAU will be operated by the Buffalo Convention Bureau for the 82nd 
Annual Meeting of the APHA in Buffalo, October 11-15. Since all requests for rooms will 
be handled in chronological order, you are urged to send in your reservation as quickly as 
possible on the form below. 


Hotels and Rates 


Hotel Single Double Twin 
Bufialo—Washington & Swan Sts. $4.00- 6.50 $7.00- 9.50 $ 9.00-10.00 
Graystone—Johnson Pk. & Delaware 2.50- 6.50 4.50- 9.50 6.50- 9.50 
Lafayette—Washington & Clinton 5.25- 9.00 8.00-14.00 10.00-13.00 

*Markeen—Main at Utica 3.50- 5.50 5.50- 8.50 8.00- 9.00 
Midtown—430 Delaware Ave. 3.25- 5.00 5.50- 7.75 7.75- 8.00 
Lenox—North Near Delaware 6.00— 8.00 8.50-12.00 9.00-14.00 

*Richford—210 Delaware Ave. 3.00- 4.50 5.00- 8.00 6.00- 8.00 
Sheraton—715 Delaware Ave. 5.85- 9.35 9.35-10.00 8.85-12.85 
Statler—Delaware Ave. at Niagara Sq. 5.50-10.00 8.00-13.00 10.00-16.00 
Stuyvesant—245 Elmwood Ave. 6.00-10.00 9.00-16.00 10.00-18.00 

*Touraine—-274 Delaware Ave. 5.00- 8.00 7.50- 9.00 8.50— 9.00 
Westbrook—675 Delaware Ave. 5.00- 8.00 , 8.00- 9.00 10.00-12.50 
Worth—200 Main St. 2.75- 4.50  § 4.75- 6.50 7.50 

*Genessee—308 Pearl St. 2.50- 4.00 5.00- 6.50 7.00 


*In addition to Private Baths these Hotels also have rooms with adjoining baths, or 
without baths. 
Rates for Suites available on request. 


HOTEL RESERVATION FORM 


MAIL TO: Mrs. Evelyn McCarthy, Housing Bureau 
155 Franklin Street, Buffalo, N. Y. 


PLEASE MAKE RESERVATIONS NOTED BELOW: (Please Print or Type.) 
Hotel 


Fisst 


Double Bedroom @ $&.......... 


NAMES OF ALL OCCUPANTS: ADDRESSES: 


MAIL CONFIRMATION TO: 


sg 
Second Choice [ee at ...... a.m. ...... p.m. 
. 
; City Zone State Aa 
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EMPLOYMENT SERVICE 


The following pages present information for those seeking public health personnel and for 


those seeking positions in public health. 


This is a service of the Association conducted without expense to the employer or employee. 


POSITIONS AVAILABLE 


Medical Health Officer—for established 
county health department of 37,000 in north- 
western Illinois. $7,200-$9,000, plus travel 
allowance. Qualified physician may start 
above the minimum. President, Lee County 
Board of Health, 123 E. First St., Dixon, Ill. 


Physical Therapists—on two levels of 
responsibility in state institutions and state 
public health service. $310-$358 for gradu- 
ates of recognized school of physical therapy. 
Graduates with one year’s experience $341- 
$436. Examination given in all states. Dept. 
of Public Health, California State Personnel 
Board, Sacramento 14, Calif. 


Public Health Nutrition Consultant— 
with Virginia State Department of Health. 
Degree in home economics with major in food 
and nutrition, supplemented by a year of 
graduate study or dietetic internship. $3,600. 
Director of Personnel, State Health Dept., 
Richmond, Va. 


Public Health Physician—to direct de- 
partment of public health and preventive 
medicine in medical school. Possible official 
connection with local health department. Must 
have M.P.H. Teaching experience desirable. 
Dr. F. G. Gillick, Dean, Creighton University 
School of Medicine, Omaha 2, Neb. 


Dentist—to serve mobile dental clinic in 
Albemarle County schools. Beginning salary 
$6,432 per annum, travel six cents per mile, 
lunches $10 a month, one-month vacation. 
Mrs. William T. Stevens, P.O. Box 213, Char- 
lottesville, Va. 


Sanitary Engineer—Wanted immediately 
for one of five regional offices, state health 
department. Program consists of inspections 
of municipal water supply and sewerage 
facilities and general sanitation. B.S. in san- 
itary or civil engineering preferred. $252- 

per month. May start above minimum. 
Civil Service and retirement plans. Roland 
R. Cross, M.D., Director, [Illinois Dept. of 
Public Health, Springfield, Il. 


Chemist and 
State Department 


Bacteriologist—Vermont 
of Health, Bureau of 
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Laboratories. Experience of one year or 
master’s degree preferred, but not required. 
Personnel Officer Dept. of Health, 115 Col- 
chester Ave., Burlington, Vt. 


Public Health Nurses—for generalized 
program, semirural county of 40,000 in Tide- 
water Area of North Carolina. Merit System, 
hospitalization, and retirement plans, 15 days 
vacation. $2,640-$4,140 according to quali- 
fications. $60 per month travel allowance. 
Box M-12, Employment Service, APHA. 


School Nurse—Duty at Catholic boy’s 
camp in New Hampshire. Salary $300. The 
Leo Foundation, 424 Temple St., New Haven, 
Conn. 


Public Health Nurses—School health. 
Under 40 years of age. Beginning salary 
without experience $3,360. Yearly increases 
to $4,356, car required. Travel allowance $30 
per month for nine months. Ten months’ 
annual service, plus 10 school holidays; Social 
Security coverage. Director of Health Educa- 
tion, School Physician, 275 E. 7th Ave., 
Eugene, Ore. 


Qualified Public Health Nurse—in 
expanding visiting nurse service with liberal 
personnel policies. Salary $3,600 a year with 
regular earned increases, plus eight cents a 
mile for use of personal car. Nurse Director, 
P.O. Box 3721, Carmel, Calif. 


Public Health Nurse—Experience not es- 
sential, but preferred. Inservice training 
large city-county health unit. $3,500-$4,000. 
Social Security. Immediate appointment. 
Director, Kalamazoo City-County Health Dept. 
241 W. South St., Kalamazoo, Mich. 


Sanitary Engineer—Two vacancies, Mon- 
tana State Board of Health. Grades I, II, III, 
or IV; $3,720-$4,620, $4,260-$5,280, $5,040- 
$6,300, $6,000-$7,500, depending on qualifica- 
tions. Minimum requirements major in sani- 
tary, public health, chemical, or civil 
engineering, including 15 hours in sanitary 
engineering. Joint Merit System Council, 338 
Sam W. Mitchell Bldg., Helena, Mont. 
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Public Health Laboratory Supervisor— 
Includes clinical, communicable disease, 
chronic diseases, environmental sanitation, 


POSITIONS 


Entomologist—M.S., 36, married, family. 
Available June 18, 1954. Twelve years’ expe- 
rience in medical entomology, including pub- 
lic relations, administration, direction of 
control operations, and research. Publications 
deal with dengue fever mosquito control, rats, 
and ectoparasites in murine typhus control, 
and wild rodent octoparasites with reference 
to ecology of sylvatic plague. Harvey 
Morlan, Santa Fe Field Station, St. Michael's 
College, Santa Fe, N. M. 


Director of Bureau of Sanitation— 
B.s., M.A. in biology and medical science. 
Work, except thesis, completed for Ph.D. in 
biology, 12 years’ experience in environmental 
sanitation as sanitary engineer and sanitary 
biologist, civilian and military. Head of 
Shellfish Section, of Radiological Monitoring 
Section, Field Biological Research in Environ- 
mental Sanitation for State Health Depart- 
ment. Married, 36. Box E-26, Employment 
Service, APHA. 


Administrator—Nonmedical— Majors in 
biological and social sciences: M.P.H. in 
administration; 10 years’ experience in com- 
munity organization, health and _ welfare 
services in large city; four years in state 
mental hygiene; desires position in official or 
voluntary health agency. Walter O. Cromwell, 
P.O. Box 424, Carrboro, N. C. 


Bacteriologist-Serologist—Ph.D., over 15 
years’ experience, (four and one-half years, 
tropics), 35 publications, also administrative 
and industrial experience, desires position as 
bacteriologist, serologist, research, or alike. 
Box L-34, Employment Service, APHA. 


Psychiatrist—Psychoanalytically oriented, 
two years’ local health department and re- 


and related fields. $5,775-$6,554 and hospital 
and surgical insurance. Commissioner of 
Health, 730 Washington Ave., Racine, Wis. 


WANTED 


search expericnce, desires position with health 
department, California preferred. Community 
as well as clinical work; possibility of part- 
time practice. Box PH-45, Employment 
Service, APHA. 


Medical Nutritionist—M.D., M.P.H. Back- 
ground in internal medicine. Four and one- 
half years’ experience in public health and 
clinical nutrition, research and some teaching, 
desires position directing a nutrition program 
either in a state, territorial, or municipal 
health department or within an industrial or 
research organization, in or outside the 
United States. Available July, 1954. Box 
N-5, Employment Service, APHA. 


Veterinarian—Two years’ military expe- 
rience in public health. Receiving M.P.H. in 
June, 1954, desires position at state or local 
level as public health veterinarian. Box V-18, 
Employment Service, APHA. 


Public Health Educator—female, single. 
M.A., M.P.H. Ten years’ experience in 
community health education and public rela- 
tions in large city health department; re- 
search and teaching in university; special 
training in safety education. Desires position 
with official or voluntary health agency in 
large city or with industrial health center. 
Box HE-62, Employment Service, APHA. 


Ph.D. in bacteriology and M.S. in public 
health. More than 15 years’ experience in 
public health laboratory work, technical and 
supervisory at the state level, desires a position 
as Director or Assistant Director in a 
public health laboratory, preferably in the 
Eastern United States. Box L-31, Employ- 
ment Service, APHA. 
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tions on the following advertisements should be sent to Burneice 


Larson, Medical Bureau, Palmolive Building, Chicago 11, Ill. 


OPPORTUNITIES AVAILABLE 


(a) Public health physician to direct state 
health department; headquarters, university 
city. (b) Student health physician to direct 
university health service; 10,000 students; 
rank, full professor; $10,000; usual faculty 
vacations. (c) Woman physician, student 
health; large university; $8,000. (d) Public 
health physicians, nurses, and sanitarians; 
foreign assignments. (e) Public health nurs- 
ing director; city-wide health program; ex- 
tensive experience required; $6,400 increasing 


to $7,700. (f) Health instructor; duties in- 
clude directing health program for student 
nurses at collegiate school; residential town, 
within commuting distance of New York City. 
(g)  Bacteriologist; assistant directorship, 
public health laboratory; university city; 
$6,000. (h) Statistician to serve as assistant 
or associate professor, university school of 
medicine. (i) Health educator; attractive 
location, California. Burneice Larson, Medical 
Bureau, Palmolive Building, Chicago 11, Ill. 


OPPORTUNITIES WANTED 


(a) Public health physician; M.P.H.; 
Diplomate; nine years, director, city health 
department. (b) Public health nursing ad- 
ministrator; A.B., M.P.H.; seven years, super- 
visor, city health department. (c) Health 
educator; four years, teaching; three years, 
health educator, city-county health depart- 
ment. (d) Statistician; Ph.D.; five years, on 
faculty department of public health, eastern 


university; two years, research statistician, 
important health agency. (e) Sanitarian; 
B.S.; year’s graduate training, Environmental 
Sanitation; eight years state health depart- 
ment. (f) Industrial hygienist; M.S.; eight 
years, chief, state department, and assistant 
professor public health, medical school. 
Burneice Larson, Medical Bureau, Palmolive 
Building, Chicago 11, Ill. 


New Wilmington Dupont Laboratory 


A new $2,000,000 laboratory build- 
ing was dedicated in Wilmington, Del., 
by the Dupont Company on March 29. 
Here the 50-member staff of the Haskell 
Laboratory for Toxicology and Indus- 
trial Medicine is expanding research on 
safeguarding the health both of its em- 
ployees and the users of its products. 
The early work of the laboratory, organ- 
ized in 1935, was almost entirely lim- 
ited to study of the toxicity of products. 
More recently, it has included major 
research in industrial preventive medi- 
cine concerned with maintaining the 
health of workers. The causes and 
effects of fatigue, factors that make 
clothes comfortable, and methods for 
early determination oi cardiac disorders 


are studied, as well as toxicity of chem- 
icals. 

Among the special facilities of the 
new laboratory are two all-weather 
rooms. In one, temperatures ranging 
from 20° below zero to 200° above can 
be maintained, as well as wind velocities 
up to 20 miles per hour and humidity 
control. Here, the effect on people at 
work under a variety of conditions and 
the basic facters of clothing comfort can 
be studied. 

John A. Zapp, Jr., M.D., is director of 
the laboratory. Director of medical re- 
search of the company is John H. 
Foulger, M.D., former director of the 
laboratory. Each is a member of the 
American Public Health Association. 
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News from the Field 


WHO News 
Appointments 


Dr. Abdul Rahman Labban, a grad- 
uate of the American University of 
Beirut and of the Institution of Psy- 
chiatry of London University, has been 
appointed to advise the Ministry of 
Health of the Government of Jordan on 
mental health problems and to act as the 
director of the Bethelem Mental Hos- 
pital. 

Dr. Faissal Sheikh el Ard, formerly 
director of public health, United Na- 
tions Korean Relief Agency, is now on 
the staff of WHO’s Eastern Mediter- 
ranean Regional Office as adviser to the 
Yemen government on the organization 
of its public health services. 

Dr. Sven Christiansen, Danish vene- 
reologist, previously with WHO in both 
Afghanistan and India, is now in Iran 
as leader of a WHO team working with 
the government on venereal disease con- 
trol. 


Malaria in Afghanistan Lessens 


In four years malaria has been suc- 
cessfully controlled among  approxi- 
mately three-fourths of the malarious 
population of Afghanistan. The inten- 
sive campaign has been carried out by 
the Afghanistan government with the 
assistance of WHO and UNICEF. In a 
report recently submitted to the Re- 
gional Office for Southeast Asia jointly 
by WHO’s malaria adviser and the pres- 
ident of Afghanistan’s National Malaria 
Organization, it is indicated that in one 
textile town the mills have had a virtual 
industrial revolution with the control of 
malaria. In a province of former high 
malaria incidence large tracts of addi- 
tional agricultural land have been 
brought under cultivation. In some 
areas the annual yield of rice and cotton 


crops have been practically doubled 
due, it is believed, largely to the virtual 
disappearance of malaria. 

Areas with an additional half million 
of population are being brought under 
control in 1954 and 1955. When this 
program is completed, it is believed 
malaria will cease to be a serious public 
health problem. 


Malaria Control in Far Off Places 


The WHO Newsletter for February, 
1954, is devoted to dramatic descrip- 
tions of malaria control projects in 
Burma, in Lebanon, in Colombia, and 
in many other places. The stories are 
designed to give the ordinary citizen 
who has little opportunity to follow 
world health activities a graphic picture 
of how WHO can affect the health of 
the world. As such, it is a real tool in 
developing official and voluntary sup- 
port for WHO. 


Health Is the Wealth of the Realm 


The Cost of Sickness and the Price 
of Health, Professor C.-E. A. Winslow’s 
study originally published in English in 
1951 as No. 7 in the WHO Monograph 
Series, has appeared in an abridged 
German version, under the title Gesund- 
heit ist Reichtum. 


Improving Science Teaching 

Dr. Ellsworth S. Obourn of the John 
Burroughs School, Clayton, Mo., has 
been appointed to take charge of 
UNESCO's program for the study of 
science education and the improvement 
of science teaching in UNESCO member 
states. Dr. Obourn served as technical 
expert and adviser to the Thai Ministry 
of Education at Bangkok in 1952 and 
1953 on a UNESCO project being car- 
ried out under the UN Expanded Pro- 


gram of Technical Assistance. 
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Care of the Long-Term Patient 


A significant next step was taken in 
March toward the achievement of the 
positive program for the prevention and 
care of chronic illness and disability 
which was outlined by the Joint Com- 
mittee on Chronic Illness * in “Plan- 
ning for the Chronically Ill” (A.J.P.H. 
37:1256 (Oct.), 1947). A National 
Conference on Care of the Long-Term 
Patient was held in Chicago from March 
18-20, following a year of detailed 
preparations under the general direction 
of the Commission on Chronic Illness 
and with the sponsorship of the Public 
Health Service and the same four or- 
ganizations which had come together to 
form the Joint Committee in 1947. The 
following summary has beer prepared 
by Jonas Muller, M.D., staff director, 
APHA Subcommittee on Medical Care. 

During the course of the preparatory 
year 28 study groups, including over 
400 persons, collated information, opin- 
ions, and attitudes relating to various 
components of the pattern of needs and 
resources for the care of the chronically 
ill. These groups worked in the context 
of five over-all committees: 


I. The Patient at Home—Martin Cherkasky, 
M.D., chairman 

Il. The Patient in an Institution—Anthony 
Rourke, M.D., chairman 

III. Integration of Facilities and Services 
Milton Terris, M.D., chairman 

IV. Research—Thomas Parran, M.D., chair- 


man 
V. Financing—Theodore G. Klumpp, M.D., 


chairman 


The five committees served as the 
framework for the conference structure 
as well. The conference focused on the 
health services needed by an estimated 
5,300,000 persons substantially disabled 
by chronic illness or impairment. A 


* Joint Committee on Chronic Illness of the American 
Hospital A iati Ameri Medical Association, 
American Public Health Association, and the American 
Public Welfare Association. 
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long-overdue recognition of long-term 
patients as people rather than as “clin- 
ical material,” “cardiacs,” “arthritics,” 
“seniles,” or other “chronics,” and as 
people with particularly complex needs, 
stimulated recommendations from all of 
the conference committees designed to 
bring together the many different 
services and facilities required to meet 
the needs of a person with a chronic 
disease or disability. These recom- 
mendations touch upon every facet of 
existing programs of care, organized 
and unorganized, and the need to reori- 
ent such programs; upon the personnel 
who provide service and their prepara- 
tion for their jobs; upon the many 
types of facilities, from foster homes to 
specialized large hospitals, which also 
require this new orientation in addition 
to funds, personnel, and proper organi- 
zation in an over-all community plan; 
upon the need for specific coordinating 
machinery at local and state levels with 
adequate funds to do this job; and upon 
programs just developing or yet to be 
devised which are required to meet. 
newly recognized needs. 

The materials gathered by the study 
groups served as basic resource reports 
for the conference and will be made 
available in edited form as part of the 
conference proceedings to be published 
in the course of the coming year. Much 
of this material will continue to be the 
basic reference in the field for some 
time to come. One of the most signifi- 
cant contributions was the production 
of a Source Book + containing much 
new and previously unpublished data, in 
addition to new compilations of avail- 
able data. In view of the serious 
deficiencies in knowledge of the extent 
and characteristics of the problems of 
long-term illness, this statistical refer- 
ence, with its courageous and carefully 

t Perrott, G. St. J.; Smith, L. M.; Pennell, M. Y.; 
and Altenderfer, M. E.. Care of the Long-Term Pa- 
tient, Source Book on Size and Characteristics of the 


Problem. Washington, D. C.: Gov. Ptg. Office, 1954.. 
$.60. 
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thought-out estimates, is a most valu- 
able new tool for planning and con- 
structing a sound program for the care 
of the chronically ill. 

The Source Book, and the extensive 
search for data which its preparation 
entailed, served also as a stimulus for 
one of the important recommendations 
implicit in almost all of the committee 
reports. This recommendation would 
require that: (1) “. . . we recognize 
that we lack much vital information on 
virtually every aspect of our subject— 
whether it be the care of the patient at 
home or in an institution, the way that 
the activities of agencies should relate to 
one another, or the set of exceedingly 
complex problems involved in the fi- 
nancing of medical care.... (2)... 
Relevant facts must be gathered by 
agencies. Some must be community- 
wide, some state-wide, some regional, 
some national. ... (3) ... a continuing 
agency be established to act as a focal 
point for considering problems and 
stimulating and guiding studies related 
to services for patients with prolonged 
illness.” 

Probably the most important under- 
standing achieved at the conference re- 
lates to the fact that almost 80 per cent 
of these persons are not in institutions 
and, for the most part, require services 
sufficiently accessible to be used on an 
ambulatory basis or available in the 
patient's home. Our thinking to date 
has been concentrated to a large extent 
on institutions as the primary site for 
what has been called “care.” At this 
conference, even the committee con- 
cerned with the patient in an institution 
placed some emphasis on the general 
community and extramural functions 
of the hospital in relation to the care 
of the long-term patient. This change 
in the direction of community thinking 
and planning has profound implications 
for public health. The stress in the 
conference reports on prevention and 
rehabilitation as the objectives of care 


repeatedly underscored the place of 
both the voluntary and official arms of 
public health in the realization of the 
best of care for all of our people dis- 
abled by long-term illness. 


Occupational Disease Compensation 


In a review of state labor legislation 
in 1953, the U. S. Bureau of Labor 
Standards reports that Kansas and Okla- 
homa each adopted occupational disease 
coverage as a part of their workmen’s 
compensation laws for the first time. 
All but two state laws—Mississippi and 
Wyoming — now include some occupa- 
tional disease coverage; there is full 
coverage in 26 states, Alaska, Hawaii, 
and the federal laws, and _ schedule 
coverage in 20 states and Puerto Rico. 
Four states and Alaska provided or 
broadened provisions of their work- 
men’s compensation laws relating to 
vocational rehabilitation. 

The article is reprinted from the 
Monthly Labor Review of November, 
1953, and is available from the U. S. 
Government Printing Office. A detailed 
state-by-state analysis of these and other 
labor laws passed in 1953 will be found 
in Bureau of Labor Standards Bulletin, 
No. 171, Annual Digest of State and 
Federal Labor Laws, 1953. 


Toronto Charles H. Best Institute 
The new Charles H. Best Institute of 


the University of Toronto had its formal 
opening on September 15, 1953. Sir 
Henry Dale, Nobel laureate and chair- 
man of the Scientific Advisory Com- 
mittee to the British government, was 
the guest of honor at the opening. The 
institute houses the teaching facilities 
of the Department of Physiology and 
provides greatly increased research 
facilities for the department and for the 
associated Banting and Best Department 
of Medical Research. 

At a special convocation preceding 
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the opening honorary degrees were 
given to Detlev W. Bronk, Ph.D., New 
York City, Elliot P. Joslin, M.D., Bos- 
ton, Mass., and Wilder G. Penfield, 
M.D., Montreal, Canada. 


Insurance Agents and the Community 


The Institute of Life Insurance has 
initiated a newsletter for personnel in 
the insurance business. Entitled Com- 
munity Health and Welfare Services, its 
purpose is “to pinpoint specific exam- 
ples of service which the home office 
people and the agents in the field can 
undertake to advance the Health and 
Welfare of the communities in which 
they live. . . . to stimulate further par- 
ticipation (in public service) bringing 
appreciation and esteem to both the in- 
dividuals concerned and the life in- 
surance business.” 

The editor of the newsletter is Louis 
I. Dublin, Ph.D., who since his retire- 
ment as second vice-president of Metro- 
politan Life Insurance Company at the 
end of 1952, has been the institute’s 
consultant on health and welfare. 488 
Madison Avenue, New York 22, N. Y. 


A New Sanitarian Quarterly 


The Maryland Sanitarian Quvarterly 
began publication in November, 1953. 
The organ of the six-year-old Maryland 
Association of Sanitarians, its editor is 
Merrill B. Glasser, sanitarian of the 
Howard County Health Department. 

The editorial in Vol. 1, No. 1, dis- 
cusses the relationship between the state 
association and the National Associa- 
tion of Sanitarians. It concludes that 
Maryland — and inferentially other 
states—should not sacrifice the values of 
“intercourse and exchange of ideas” 
made possible by a national parent 
organization that has the full coopera- 
tion of its state affiliates for a few more 
members and dues. Hence, it argues 


against a “limited membership” policy 
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that would accept members who do not 
wish also to become members of the 
National Association. 


Three Cited at NSMR Annual! Meeting 


An animal lover and two physicians 
were voted citations of honor by the 
National Society for Medical Research 
at its annual meeting in Chicago in 
February. Anton Rost, former presi- 
dent of the National Canine Research 
Foundation was given an award for his 
many constructive suggestions on the 
better care of laboratory animals; 
Walter Alvarez, M.D., Chicago physi- 
cian and medical columnist, for con- 
stant attention in his daily syndicated 
medical column to the importance of 
basic medical research to the further- 
ance of health; and A. C. Ivy, M.D., 
head of the Department of Clinical 
Science, University of Illinois College of 
Medicine, “for his significant service in 
promoting public understanding of the 
necessity and the value of animal ex- 
perimentation for the advancement of 
biology and medicine.” 

Officers elected at the meeting were: 


President—Anton J. M.D. (re- 
elected) 

Vice-President—Lester Dragstedt, M.D., head 
of the Department of Surgery, University 
of Chicago School of Medicine 

Secretary-Treasurer—Ralph Gerard, M.D., di- 
rector of research, Illinois Neuropsychiatric 
Institute 


Carlson, 


Summer Sessions 


Notice of the following 1954 summer 
sessions related to public health had 
been received by March 30. Others that 
carried a deadline earlier than May 15 
are not included here. If this listing is 
continued in future years, it will appear 
in the March issue, copy for which 
should be sent to the Editor before Jan- 
uary 30, 1955. The editors of the 
Journal would like to have from readers 
expression of opinion as to the value of 
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this round-up. It may well be that an- 
nouncement of these courses reaches 
Journal readers adequately through 
other channels. 


University of California, Berkeley, 
July 12-23. Simultantous work con- 
ferences in nutrition featuring recent 
and applicable research in nutrition and 
in family life education. Leaders, 
Agnes Fay Morgan, Ph.D., and Judson 
T. Landis, Ph.D. Prerequisite, bache- 
lor’s degree in home economics or 
equivalent. A person may attend both 
conferences without academic credit; 
for credit, participation is limited to 
one. $25. University Extension, Uni- 
versity of California, Berkeley. 


University of California, Department 
of Public Health, Los Angeles, June 20— 
July 30. Medical and Health Problems 
in Emergencies. Principles and prac- 
tices involved in planning and operating 
emergency medical and public health 
services in disaster situations. Given by 
Dr. John Beeston, associate professor of 
public health, who was wartime chief 
civil defense medical officer for the 
northwest area of London during the 
blitz. Further information from Office 
of Summer Sessions, University of 
California, Los Angeles 24. 


Columbia University, Teachers Col- 
lege, New York, N. Y. Center for Im- 
proving Group Procedures July 6-16— 
Developing Student Leadership; July 
19-30 — Improving Staff Relations; 
August 2-13-—Planning Workshops and 
Conferences. These are for guidance 
and personnel workers, nursing edu- 
cators and administrators, school execu- 
tives and administrators, teachers and 
community youth leaders. Two points 
graduate credit each conference. Tu- 
ition, $100 each. Applications should 
be confirmed by May 15. Center for 
Improving Group Procedures, Box 304, 
Teachers College, Columbia University, 
New York 27. 


Duke University School of Medicine, 
Durham, N. C., Seventh Annual Sum- 
mer Course in Medical Mycology, July 
5-July 31. To give the student a work- 
ing knowledge of the human pathogenic 
fungi and an understanding of the dis- 
eases they cause. Open to clinicians, 
pathologists, bacteriologists, tech- 
nicians. Further information from 
Norman F. Conant, Ph.D., Duke Hos- 
pital, Durham. 


Institute for Human Adjustment. 
Seventh Annual Conference on Aging, 
June 28-30. Workshop with “oppor- 
tunity to exchange ideas with persons of 
varied experience, to define responsi- 
bility for the tasks that lie ahead, and to 
establish bench-marks for the creation 
of an environment in which the senior 
citizen can enjoy lifelong development.” 
Older people are especially invited. 
Further information from Dr. ;Wilma 
Donahue, Chairman, University of 
Michigan, Division of Gerontology, 
1510 Rockham Building, Ann Arbor. 


University of Maryland, Department 
of Zoology, June 21-July 10. An In- 
stitute of Acarology to provide investi- 
gators and advanced students with a 
knowledge of the Acarina, particularly 
the recent important discoveries of the 
role of mites and ticks in the fields of 


public health and agriculture. The in- 
stitute consists of three courses, one 
each on general, medical and veterinary, 
and agricultural acarology. University 
fee $39, living costs $46-$60. Further 
information and application blanks 
from G. W. Wharton, Department of 
Zoology, University of Maryland, Col- 
lege Park, Md. 


Massachusetts Institute of Technol- 
ogy, Summer Program in Food Tech- 
nology, July 12-July 30. To enable 
those in the food industry to study 
recent developments in food manufac- 
ture and control. Among the applicants 
reportedly given preference for the 
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limited enrollment are government 
workers in food and nutrition. No 
academic credit. Application should be 
made as early as possible. Tuition 
$150. Further information and appli- 
cations from Professor Ernest H. Hunt- 
ress, Director of the Summer Session, 
Room 7-103, Massachusetts Institute 
of Technology, Cambridge 39. 


University of Pennsylvania, 12th An- 
nual Course in Family Living and Sex 
Education, June 28-July 30. For public 
health workers, counselors, teachers, re- 
ligious leaders, nurses, social workers, 
group leaders, and parents. This course 
is sponsored jointly by the School of 
Education and the Institute for Venereal 
Diseases of the university, the American 
Social Hygiene Association, Public 
Health Service, Pennsylvania State De- 
partment of Health, and the Division of 
Medical Service of the Philadelphia 
School District. A limited number of 
tuition scholarships are available. May 
be taken for five semester credits, grad- 
uate or undergraduate, or no credits. 


Further information and applications 
forms for admission and scholarships 
from Dr. Norman R. Ingraham, Jr., Di- 
rector, Institute for the Study of Vene- 
real Disease, General Laboratories 
Building, University of Pennsylvania, 
Philadelphia 4. 


Syracuse University, Eighth Com- 
munity Nutrition Institute, June 21- 
July 3. Sponsored by the College of 
Home Economics and the New York 
State Health Department. Presents a 
public health approach to nutrition 
problems for nutritionists, physicians, 
nurses, dentists, dietitians, health edu- 
cators; three hours graduate credit. 
Total cost, approximately $125. Fur- 
ther information from Dr. Anne Bour- 
quin, College of Home Economics, 
Syracuse University, Syracuse 10, N. Y. 


United Cerebral Palsy. Three work- 
shops in graduate schools of education: 
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Boston University, June 28-July 8; 
University of Kentucky, Lexington, July 
9-August 3; and Temple University, 
Philadelphia, August 10—-August 31. 
Intensive workshops in guidance and 
instruction of the adolescent and adult 
with cerebral palsy, for teachers, coun- 
selors, nurses, social workers, therapists, 
and others. Scholarships covering 
tuition and material costs are available 
to persons who wish to continue their 
study for professional advancement or 
to complete degrees. 


Prerequisites for admission to a grad- 
uate school are required of all appli- 
cants. Three semester hours of credit. 
Further information and scholarship ap- 
plication forms from Ernest Fleischer, 
Chairman, Adult Vocational Advisory 
Board, United Cerebral Palsy, 50 West 
57th St., New York 19, N. Y. 


The Cardiac Farmer's Work Load 


A pioneer research project to find 
ways of easing the work load of farmers 
with heart disease is under way in In- 
diana. A five-year study is being made 
jointly by the Indiana Heart Founda- 
tion, Purdue University, and the In- 
diana State Board of Health, with the 
advice and cooperation of the American 
Heart Association and the Indiana 
Farm Bureau Federation. The study is 
seeking information on time and 
energy-saving shortcuts for the cardiac 
farmer. It is expected that such studies 
will point the way to programs for the 
farmer similar to the rehabilitation and 
employment counseling facilities for in- 
dustrial workers being developed by 
heart associations. 

The inquiry is directed by Lowell 
S. Hardin and M. X. Zarrow, professors 
respectively of agricultural economics 
and physiology at Purdue University. 
It is being carried on at the university 
laboratories and selected Indiana farms. 


The State Board of Health is financing 
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equipment for a mobile heart labora- 
tory, the Indiana Heart Foundation and 
Purdue University have made a grant 
of $130,000, and the Farm Bureau is 
encouraging the participation of far- 
mers. 

In announcing the study, it was 
pointed out that agricultural workers do 
not withdraw from the labor market as 
early as nonagricultural. An estimate 
in March, 1952, indicated that 39 per 
cent of agricultural workers and only 17 
per cent of the nonagricultural were 65 
years of age or over. 


Tropical Medicine Society Officers 


The American Academy of Tropical 
Medicine elected the following officers 
at its recent meeting in Louisville, Ky.: 
President—George R. Callender, Brigadier 

General U. S. Army (Rtd.), Washington, 

<.. 

Vice-President—James J. Sapero, Captain 
(MC) UL.S.N., chief of the Preventive Med- 
icine Division, Washington, D. C. 

Secretary—E. Harold Hinman, M.D., dean, 
School of Medicine, University of Puerto 
Rico 

Treasurer-——Justin M. Andrews, Sc.D., asso- 
ciate chief, Bureau of State Services, Public 
Health Service 


Each is a member or Fellow of the 
American Public Health Association. 


CIO Award to Menninger Foundation 


The Menninger Foundation of To- 
peka, Kans., which is a center for re- 
search and training of personnel in 
psychiatry and related fields, at ‘a dinner 
meeting in Pittsburgh, on March 3, re- 
ceived the 1954 Philip Murray Award 
of the National CIO Community Serv- 
ices Committee. The award, presented 
to an individual or organization that 
has made an outstanding contribution 
to the field of health, welfare, and com- 
munity organization, was accepted in 
behalf of the foundation by Drs. Karl 
A. and William C. Menninger, who, 


with their father, the late Charles Men- 
ninger, established the foundation. In 
presenting the award, Joseph A. Beirne, 
chairman of the committee, said that 
the award had been voted to the Men- 
ninger Foundation unanimously for its 
development of improved methods of 
treating and preventing mental diseases 
and for its work in research and train- 
ing. 

The foundation, said to sponsor the 
world’s largest psychiatric training pro- 
gram, was founded in 1920 by the late 
Dr. Charles Menninger, father of Karl 
and William, currently chief of staff and 
director of professional education, and 
general secretary of the foundation, re- 
spectively. 

The Philip Murray Award, consists 
of a plaque and a $5,000 cash grant to 
be used in the field of health and wel- 
fare. Among past recipients are Gen- 
eral Omar Bradley, Senator James E. 
Murray of Montana, the late Senator 
Robert F. Wagner, and the United Na- 
tions Children’s Emergency Fund. 


Pennsylvania's Regional Offices 


The Pennsylvania State Department 
of Health has created seven health re- 
gions in which regional staff will be 
available for consultant service to local 
health departments on public health 
administration and specialties. The re- 
gional offices will be staffed with med- 
ical, nursing, engineering, health edu- 
cation, nutrition, and other consultant 
personnel. Each of the seven regions is 
made up of from five to 14 counties and 
their populations range from half a mil- 
lion to three million persons. 


2,000 Persons per Dentist 


The 1954 edition of the American 
Dental Directory has recently been pub- 


‘lished by the American Dental Associa- 


tion. It lists 93,726 licensed dentists in 
the United States, nearly four-fifths of 
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whom are engaged in chairside practice, 
providing services to the general public. 
The ratio of active practicing dentists 
to population is estimated at one to 
2,100. American Dental Association, 
222 E. Superior St., Chicago 11, Ill. 


Indianapolis—Marion County Union 


On March 1, 1954, the new Health 
and Hospitals Corporation of Marion 
County, Ind., went into effect. Accord- 
ing to the legislative act authorizing 
this union, county-wide health jurisdic- 
tions are created in counties with popu- 
lations of 500,000 or over. Presently, 
Marion County alone in the state meets 
this specification. 

The new corporation has a board of 
five members, two county representa- 
tives selected by the county commis- 
sioner and three city appointees selected 
by the mayor. This board has the 
power of county-wide taxation and is 
authorized to select a lay executive di- 
rector. There will be a medical director 
of the two main divisions, public health 
and public hospitals. During the re- 
organization period the present director 
of health and hospitals of Indianapolis, 
Gerald Kempf, M.D., is acting director 
of the Division of Hospitals; the present 
director of public health, Henry Nester, 
M.D., continues as acting director of the 
Division of Public Health. 

An extensive history preceded the 
creation of this union. Following ex- 
tensive initial planning by local health 
and citizen groups, the act was passed 
by the 1951 Indiana Legislature. The 
constitutionality of the act was con- 
tested in the local courts and went to 
the State Supreme Court which upheld 
its constitutionality on January 7, 1954. 


American Association of Public 
Health Physicians 


The establishment of the American 
Association of Public Health Physicians 
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was announced in February by Bruce 
Underwood, M.D., state commissioner 
of health, Louisville, Ky., who is presi- 
dent of the new organization. Accord- 
ing to the announcement, a temporary 
constitution and by-laws were adopted 
and interim officers were elected to 
serve until the first meeting of the 
House of Delegates which will be held 
in Buffalo, N. Y., on October 11, 1954, 
in conjunction with the Annual Meeting 
of the APHA. 

According to Dr. Underwood, the 
object of the association is to protect 
and improve the health of the people 
through the promotion of the science 
and art of public health. It is expected 
to provide “a greater degree of leader- 
ship at the national level on the part of 
all public health physicians in the field 
of public health in the interest of better 
health for the people,” and also “to 
promote legislation and to influence 
public opinion at the national level in 
the presentation of the aims and ob- 
jectives of departments of health at all 
levels of government.” Dr. Underwood 
said that the association does not plan 
to hold scientific meetings but to pro- 
mote attendance at the Health Officer 
Sections of the APHA and the AMA. 

Membership is to be limited to doc- 
tors of medicine employed full time by 
a local, state, or federal health agency 
and who are engaged in the establish- 
ment, operation, or maintenance of 
health services. Members also must be 
members in good standing of both the 
American Public Health Association 
and the American Medical Association. 
Membership dues are $5 per annum. 

According to the announcement, the 
association will be governed by a House 
of Delegates made up of one delegate 
from each state, territory, and the Dis- 
trict of Columbia, plus an additional 
delegate for each 25 members or major 
fraction thereof beyond the first 25. If 
no local branch has been formed, the 
selection and certification of delegates 
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is done by the health officer of the juris- 
diction concerned. A Board of Trus- 
tees will consist of the president, who 
serves as chairman, and eight trustees 
elected by the House of Delegates. 
Interim officers besides Dr. Under- 
wood include E. R. Krumbiegel, M.D., 
vice-president, Milwaukee, Wis.; Gerald 
R. Clark, M.D., secretary, Box 711, 
Santa Fe, N. M.; and Leon Banov, M.D., 


treasurer, Charleston, S. C. 


National Health Library Reorganizes 


As a part of the reorganization under 
which the National Health Council, New 
York City, is operating, the National 
Health Library which goes back to 
1921 is now under the direction of a 
committee with administrative responsi- 
bility of which Reginald M. Atwater, 
M.D., executive secretary, APHA, is 
chairman. The committee is made up 
of representatives of agencies in New 
York City using the library and con- 
tributing to its support. A subcom- 
mittee under Floyd M. Feldmann, M.D., 
of the National Tuberculosis Associa- 
tion, is making a study of the library’s 
services and future support. 

Dr. Atwater has pointed out that if 
the people of the United States are to 
have the best possible health protection, 
the persons who work in the fast-de- 
veloping field of public health must have 
ready access to the latest ideas, facts, 
experience, and research. The task 
which the public health worker faces in 
trying to keep abreast of new dévelop- 
ments is particularly difficult because 
the main bulk of the literature in his 
field consists of periodicals, pamphlets, 
reports, and bulletins. Moreover, many 
of the new developments of which he 
must be aware do not occur in his own 
field of specialization but in related 
fields. 

The National Health Library includes 
one of the best collections of reference 
materials on public health, with special 
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attention to the comunity, educational, 
and social aspects. The library’s card 
catalogue, with more than 300,000 
entries, is said to be the most complete 
index in existence emphasizing the com- 
munity aspects of public health. The 
library has more than 7,500 books and 
50,000 pamphlets. Each month the 
library receives 500 journals and bul- 
letins, representing source materials 
which describe what is happening on 
the frontiers of public health. The 
library is preparing and distributing to 
member agencies a current literature 
index. 

Contributions to the modest budget of 
the National Health Library are made 
by a number of agencies and corpora- 
tions, partly to aid the library’s service 
to public health and partly as fees for 
direct service. Additional contribu- 
tions are welcomed and are needed. 
The following classes of membership 
have been established: Individual mem- 
bership ($10), allows reference use 
only. Agency membership ($100- 
$900), provides limited reference serv- 
ice, copies of an index to current pub- 
lications, and the privilege of borrowing 
books, pamphlets, and periodicals. Sup- 
porting membership ($1,000  mini- 
mum), allows the above privileges plus 
reference service to the extent that 
library resources permit. 

Further information is obtainable 
from Eva R. Hawkins, Librarian, 1790 
Broadway, New York 19, N. Y. 


Dr. Braga Accepts New Post 


Ernani Braga, M.D., Rio de Janeiro, 
Brazil, vice-president of the American 
Public Health Association, was recently 
elected president of the Brazilian So- 
ciety of Hygiene, and has been ap- 
pointed director-general of the National 
Department of Health, Brazil. For sev- 
eral years Dr. Braga has been the 
Brazilian director of the Special Serv- 
ices of Publie Health in Rio (SESP), 
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which is the agency cooperating with 
the Institute of Inter-American Affairs. 


Correction 


A table carried on page 414 of the 
March, 1954, issue of the American 
Journal of Public Health lists appropri- 
ations and prospective appropriations 
for 1953-1955 to the states from the 
United States federal government. 

An appropriation for the control of 
venereal diseases for 1954 in the 
amount of $3,500,000 is indicated, with 
a footnote, “No funds actually received 
by states.” 

Actually there were certain “project 
grants” contributed to states by the 
federal government in terms of cash, 
services, or supplies approximating 3.5 
million dollars. There are in 1954, 
however, no “formula grants” to states 
for venereal disease control. 


PERSONALS 


Litttan Bean, former director of the 
Speaker’s Bureau and public information 
consultant, North Atlantic Area, American 
Red Cross, has been appointed associate 
genera! director in charge of public rela- 
tions, publications and information, Na- 
tional League for Nursing, New York City. 

Lorne W. Bet,t former area executive, 
Pacific Southwest Area Council, National 
Council of the Young Men's Christian As- 
sociations, has resigned to become executive 
secretary of the Armed Services YMCA at 
Anchorage, Alaska. 

Rotanp H. Berc,t for the past 10 years direc- 
tor of scientific information, National 
Foundation for Infantile Paralysis, is now 
medical editor, Look Magazine, New York 
City. 

Watrter L. Brerrinc, M.D.,* former Iowa state 
health commissioner and present director 
of the Division of Gerontology, Heart, and 
Chronic Diseases, received mastership in 
the American College of Physicians, at its 
recent convocation, an honor previously 
given to no other Iowan and to only 15 
persons in the United States. 

Auprey A. Bitt, M.D., Dr.P.H.,+ Maternal and 


* Fellow. 
+ Member. 
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Child Health Division, Massachusetts De- 
partment of Health, has resigned. 

AprauaM C. Bone, senior sanitary engineer, 
Division of Sanitary Engineering, Massa- 
chusetts Department of Public Health, is 
on two-year leave in Israel as chief project 
engineer in the Foreign Operations Admin- 
istration project. 

Cuartes H. Brasvect, former fund raiser for 
Radio Free Europe, has been named the 
first executive director of the Pennsylvania 
Health Council. 

Leverett D. Bristot, M.D.,* former chief, 
Division of Cancer Control, has rejoined 
the Pennsylvania State Health Department 
as consultant in local health services. 

Farte G. Brown, M.D.,* health commis- 
sioner, Nassau County, N. Y., who was 
executive secretary of the Kansas State 
Board of Health from 1925 to 1937, re- 
ceived the 1954 Samuel J. Crumbine Award 
of the Kansas Public Health Association 
at its recent meeting in Wichita. 

Joun’*M. Brown, who has retired as Lt. 
Colonel after 20 years of active service in 
the Army, has been appointed junior asso- 
ciate engineer, Division of Air Pollution 
Control, Bureau of Industrial Hygiene, 
Baltimore (Md.) City Health Department. 

Marie Buckxtey, R.N.,¢ former educational di- 
rector, Nursing Section, Chicago Health 
Department, is now in the Nutrition Section, 
Michigan Department of Health, Lansing. 

Georce Bucsee,* for the past 11 years execu- 
tive director, American Hospital Associa- 
tion, has been appointed president of 
Health Information Foundation, New York 
City, succeeding the late Apmirat W. H. P. 
BLANDY. 

Lata S. Burnett, former nutritionist, 
Arkansas State Health Department, is now 
nutrition consultant, Division of Maternal 
and Child Health, Oregon State Health 
Department, Portland, Ore. 

Howarp Capwett, M.D., M.P.H.,t most re- 
vently health officer in training, Arlington 
County (Va.) Healih Department, has suc- 
ceeded Daviw Litritesyoun, M.D.,* retired, 
as health officer, Wayne County Department 
of Health, Eloise, Mich. 

Marytyn Ann Campse M.D., has been ap- 
pointed health officer of Oklahoma County, 
Okla., which has shared health officers with 
Oklahoma City for the past two ‘years. 

Vincent Carpon, former adminis- 
trator, Agricultural Research Administra- 
tion, U. S. Department of Agriculture, is 
now director-general, Food and Agricultural 
Organization, United Nations, succeeding 
Norris E. Dopp, resigned after five years of 
service. 
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Gertrupe M. Cuurcu,? former regional nurs- 
ing consultant, San Francisco office of the 
Children’s Bureau, has been appointed 
assistant chief, Nursing Section of the 
bureau’s Division of Health Services, suc- 
ceeding ALice BracketT,? resigned to spend 
an extended period'of time in travel and in 
rest at her home on Chebeague Island, Me. 

Amsrose S. Cuurcuitt, M.D., former chief, 
tuberculosis control services, San Diego 
Heaith Department, is now director, Tuber- 
culosis Control Section, Oregon State Board 
of Health, Portland. 

Lucy May CLark, executive secretary, Mifflin 
County (Pa.) Tuberculosis Society since 
1940, has received the 1953 Benjamin Rush 
Award of the County Medical Society for 
outstanding contributions to the advance- 
ment of public health in the community. 

Natuaniet H. Cooper, M.D.,* former direc- 
tor, Kay County Health Department, Ponca 
City, Okla., has been appointed director of 
health activities, Welfare and Health 
Council of New York City. 

Leste Corsa, Jr., M.D.,f former administra- 
tor of child health service, Massachusetts 
General Hospital, has been appointed chief, 
Bureau of Maternal and Child Health, 
California State Department of Health, San 
Francisco. 

Epwin L. Crossy, M.D.,* director, Joint Com- 
mission on the Accreditation of Hospitals, 
has been named executive director of the 
American Hospital Association, Chicago, 
Ill, succeeding Gerorce Bucser,* now 
president of the Health Information 
Foundation in New York City. 

Donato G. Dickson, M.D.,+ former deputy 
health commissioner, Rensselaer County, is 
now health commissioner of the newly 
established Health Department of Clinton 
County, N. Y. 

Samuet Doorey, M.D.,7 assistant 
professor of child health, Harvard Univer- 
sity and chief of the Child Health Division, 
Children’s Medical Center, Boston, has been 
appointed to the newly created position of 
health associate, Community Service Society 
of New York City. 

Geratp DyYKSTERHOUSE,S a senior sanitary 
engineer, recently Public Health Service 
representative in Regions IV and V, has 
joined the U. S. Operations Mission in 
Libya. 

C. H. Ever, M.D., has succeeded Witsert W. 
Lawrence, M.D., as health commissioner 
of Huron County, Ohio. 

Joun C. Esernart, Ph.D., former chief, Re- 


* Fellow. 
+ Member. 
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search Grants and Fellowships Branch, 
National Institute of Mental Health, Public 
Health Service, has been named executive 
associate, the Commonwealth Fund in New 
York City. 

Geratp S. Encuisu,t former administrative 
officer, Bureau of Child Health, New York 
City Health Department, is now personnel 
administrator, Personnel and Training Di- 
vision, National Tuberculosis Association, 
succeeding JEAN CrawrForp, resigned. 

Joun Farratt, for the past three years with 
the State Board of Health in Wisconsin, is 
now on the staff of the Division of Public 
Health Engineering, lowa State Health De- 
partment, Des Moines. 

Autrce M. Fay,* a Public Health Service 
commissioned officer, has been assigned to 
the U. S. Operations Mission in Formosa 
as a senior nurse. 

Paut S. Fox,* chief of party, Health and 
Sanitation Division, Institute of Inter- 
American Affairs, San Jose, Costa Rica, has 
been awarded the Condor de los Andes, 
Grado Oficial by the Bolivian Government 
for his services rendered as director of the 
Servicio. 

Topp M. Frazier, who has been studying at 
the Johns Hopkins School of Hygiene and 
Public Health, Baltimore, Md., is now di- 
rector, Bureau of Vital Statistics, Baltimore 
City Health Department. 

Mitprep Gassarp, M.D.,¢ a Kentucky local 
health officer since 1940, is now a regional 
medical consultant serving four counties, 
with a total population of nearly 70,000. 

Joun Garpner, M.D.,+ recently Beliflower 
district health officer, Los Angeles County 
(Calif.) Health Department, has been ap- 
pointed assistant health officer, Long Beach 
Department of Public Health. 

Paut R. Geruarpt, M.D.,+ director, Bureau 
of Cancer Control, New York State Health 
Department, Albany, received the American 
Cancer Society’s Annual Award at the sixth 
Annual Institute for Cancer Volunteers 
held in Syracuse in January. 

Opat Goopen has been appointed consultant 
on recruitment, American Association of 
Medical Social Workers with offices at 1834 
K St., N.W., Washington, D. C. 

Aucust H. Grorscuet, M.D.,* former execu- 
tive director, Philadelphia General Hospital, 
is now associate director, The New York 
Hospital, New York City. 

EvizasetH J. Haciunp,t most recently with 
the Shelby County (Tenn.) Health Depart- 
ment, is now a public health nurse with 
the U. S. Operations Mission in Iran. 

Homer K. HAtt, administrative assistant to 
the commissioner, has been appointed 
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supervisor of the Cancer Control Section, 
Division of Chronic Disease Control, Ken- 
tucky State Health Department, Louisville. 

Anne has been appointed psychi- 
atric social service worker, Barnstable 
County (Mass.) Health Department. 

Witton L. Hatverson, M.D., Dr.P.H.,* who 
since 1943 has been director of public 
health of California, has resigned to become 
head of the Department of Preventive 
Medicine and Public Health at the Uni- 
versity of California at Los Angeles School 
of Medicine and associate dean ef the Uni- 
versity of California School of Public Health 
(Los Angeles campus). Dr. Halverson is 
immediate past president of the American 
Public Health Association. 

Ann W. Haynes,* chief, Bureau of Health 
Education, California State Department of 
Public Health, is on a five-month leave to 
end June 15 as professor of health educa- 
tion, School of Public Health, University 
of California, Berkeley, replacing Dorotuy 
B. Nyswanper,* Ph.D., on sabbatical leave. 
Lucretia SauNnpers,* health education con- 
sultant, is acting chief of the bureau. 

Frank Hess, M.D., who recently completed 
three years with the Air Corps, has been 
appointed a medical officer, Bureau of 


Tuberculosis, California State Department 


of Public Health. 

Jane M. Hoey, recently director of public 
assistance, Department of Health, Educa- 
tion and Welfare, Washington, D. C., has 
been appointed director, Division of Social 
Research, National Tuberculosis Associa- 
tion, New York City. 

Apert H. Jr., M.D., medical direc- 
tor, Armour Laboratories, since 1951, has 
been named medical director, U. S. Food 
and Drug Administration, a post vacant 
since July, 1952. 

Bernarp L. Horecker, Ph.D., head of the 
Section on Enzymes and Metabolism, Na- 
tional Institute of Arthritis and Metabolic 
Diseases, was presented with the 1954 
Hillebrand Award of the American Chem- 
ical Society’s Washington section at the 
recent annual award dinner for his “dis- 
coveries of new enzymes involved in a 
newly discovered scheme of carbohydrate 
metabolism.” 

Jouannes Ipsen, M.D.,+ superintendent, In- 
stitute of Laboratories, Massachusetts De- 
partment of Public Health and associate 
professor of public health, Harvard School 
of Public Health, Boston, is among 80 
Americans who recently participated in a 
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study tour of “the new Germany” sponsored 
by the West German government. 

CLarence Linptey Jackson, who has 
just served his administrative residency at 
the University of Colorado Hospital in 
Denver, has been appointed administrator 
of Holden Hospital, Carbondale, Lil. 

Wayne H. Jerson, M.P.H., director of health 
education, Salt Lake City Health Depart- 
ment since 1949, is now dental health edu- 
cator, California State Dental Association. 

Aucusta B. Kine, R.N.,* executive secretary, 
Bronx Committee of the New Yerk City 
Tuberculosis and Health Association since 
1950, has been appointed executive director, 
New Jersey Tuberculosis League, succeed- 
ing WituiaM A. Doppcer, resigned. 

Amaia G. Krause, R.N.,~ former assistant 
to the director and tuberculosis nursing 
consultant, has been named director, Divi- 
sion of Public Health Nursing, Wayne 
County (Mich.) Department of Health, suc- 
ceeding Georcina retired. 

Murray M. Lipton, Ph.D., formerly in the 
Public Health Research Institute of New 
York City, has been appointed professor of 
child health research, University of Louis- 
ville School of Medicine, to conduct virolog- 
ical research in the school’s Kentucky Child 
Health Foundation Laboratory. 

Doris Loneman,* a former senior public 
health nutritionist, New York State Health 
Department Bureau of Nutrition, has re- 
signed to become research associate, De- 
partment of Biochemistry and Nutrition, 
School of Public Health, University of 
Pittsburgh, Pa. 

Meister, M.D., head of clinical bio- 
chemical research, National Cancer Insti- 
tute, Bethesda, Md., received the fourth 
annual $1,000 Paul-Lewis Laboratories 
Award in Enzyme Chemistry at the recent 
125th national meeting of the American 
Chemical Society for important contribu- 
tions to the understanding of cancer tissue 
growth. 

Matcotm H. Merrit, M.D.,* deputy direc- 
tor, California State Department of Public 
Health, San Francisco, has been appointed 
director, succeeding Witton L. Hatverson, 
M.D.* 

Frienp Lee Mickie, Sc.D.,* director, Bureau 
of Laboratories, Connecticut State Depart- 
ment of Health, Hartford, has been elected 
president, Connecticut Association of Dairy 
and Food Sanitarians. 

Joun C. Mureny, M.D., former superin- 
tendent and medical director, Middle River 
Sanitarium, Hawthorne, Wis., is now health 
officer of Lake and Sanders counties, 
Polson, Mont. 
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Georce A. Nevitt,* former dental consultant, 
has been named dental director, Region IX, 
Public Health Service, San Francisco, Calif. 

Gorpvon T. O’Nemt, former manager of the 
Chicago, IIL, office of the Timber Engineer- 
ing Company, has become senior engineer, 
Home Safety Division, National Safety 
Council. 

Wituram F. Orcuarp,* long-time general 
manager of Wallace and Tiernan, Belleville, 
N. J., has retired from active management, 
but remains on the board. 

GwenpoLyn M. R.R.L.,t former as- 
sistant chief, Medical Record Branch, 
Division of Hospitals, Public Health Service, 
has become chief medical record librarian, 
Office of the Surgeon General, U. S. Air 
Force, Washington, D. C. 

Joseru Pureo, D.V.M., has returned to the 
Erie County (N.Y.) Health Department to 
fill the new position of veterinarian, food 
control, in the Bureau of Milk, Food and 
Restaurant Sanitation. 

Epwarp Puscas and Joun TIFFANY are new 
sanitarians in the Northeast District Office, 
Ohio State Department of Health; Ivan 


Baker, Southwest District; Toomas GABELE 
and R. C. Stewarp, Central District; Gene 
M. Crawrorp, Northwest District. 

Darune Reynotps,? first apprentice and then 


nutritionist, has been appointed senior pub- 
lic health nutritionist, Bureau of Nutrition, 
New York State Health Department, as- 
signed to the Rochester region. 

ALexanper A. Rosertson,+ former field train- 
ing officer, Massachusetts Department of 
Public Health, is now a supervising sani- 
tarian, the U. S. Operations Mission to 
Pakistan. 

Samuet M. Rocers,t commissioned officer of 
the Public Health Service, has been as- 
signed as sanitarian to the U. S. Operations 
Mission to the Philippines at Manila. 

A’Detsert P. Samson, Pu.D., who formerly 
assisted in school health studies at Pennsyl- 
vania State University, is now research 
associate on school health problems, Penn- 
sylvania State Department of Health, Har- 
risburg. 

Russert O. Saxvik, M.D.,7 health officer of 
North Dakota, is on temporary leave of 
absence as superintendent of North Dakota 
State Hospital, Jamestown. 

Gerrit Wittem Henorik Scueprers, M.D., 
former chairman of the Pulmonary Disabil- 
ity Committee of the Miner’s Phthisis Bu- 
reau, Johannesburg, South Africa, has been 
named director of the Saranac Laboratory 
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of the Trudeau-Saranac Institute, Trudeau, 
N. Y. 

Rosert W. M.D., has succeeded 
Donato J. Myers, M.D., as health officer 
of Jefferson County, Ohio, with offices in 
Steubenville. 

Mitprep Scuwier, assistant director for two 
years, has been appointed director, Depart- 
ment of Diploma and Associate Degree 
Programs, National League for Nursing. 

Emity M. Sairu,t formerly in Formosa with 
the Foreign Operations Administration, 
Mutual Security Mission to China, is now 
nurse consultant in the New York Regional 
Office, Public Health Service. 

Tom D. Spies, M.D., director, Nutrition Clinic, 
Jefferson-Hillman Hospital, Birmingham, 
Ala., at a recent luncheon arranged by the 
council of the Southern Medical Associa- 
tion, was cited “on completion of 25 years 
of unselfish service to humanity in the field 
of research, during which time he has 
given unsparingly of himself and his talents 
to study and devise better methods of 
recognition and treatment of disease.” 

Wituiam F. Stem, M.D.¢ health officer of 
Fresno County, Calif., has retired and has 
been succeeded by Rosert D. Monivx, 
M.D.,+ former assistant health officer. 

Howarp C. Stewart, M.D.,* former associate 
public health physician, has been promoted 
to principal public health physician, Divi- 
sion of Tuberculosis Control, New York 
State Health Department, Albany. 

Pauuine G. Stitt, M.D.,* former assistant 
health officer of Alameda County (Calif.) 
is now instructor in maternal and child 
health, Harvard School of Public Health, 
Boston, Mass. 

Ann M. Tuomson,} a nurse education spe- 
cialist, Massachusetts Department of Public 
Health, has joined the U. S. Operations 
Mission in Karachi, Pakistan, as a public 
health nursing consultant. 

Avexanper J. Tuties, M.D., M.P.H.,t former 
medical director, Hillside Home and Hos- 
pital in Bridgeport, is chief, Medical 
Services Section, Connecticut State Depart- 
ment of Health, succeeding Harow S. 
Barrett, M.D.,* appointed deputy state 
health commissioner. 

H. R. Wacenstast, M.D., formerly Lawrence- 
Douglas County (Kans.) health officer, has 
returned to the Wichita-Sedgewick County 
Health Department, as assistant health 
officer and director, Division of Preventive 
Medical Services. He succeeds J. A. 
Goocins, M.D., on educational leave at 
Johns Hopkins University, Baltimore, Md. 

Frances Wituramson, M.P.H.,+ former health 
educator, Lenoir County (N.C.) Health De- 
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partment, is now health education con- 
sultant, Ohio Health Department’s North- 
west District Office, Bowling Green. 

F. Ph.D., previously scien- 
tific director, Baxter Laboratories, Morton 
Grove, Ill, has been appointed chief, 
Laboratory of Neuroanatomical Sciences, 
National Institute of Neurological Diseases 
and Blindness, Public Health Service, 
Washington, D. C. 

Herman Wirth, M.D.,+ principal public 
health physician, Division of Tuberculosis 
Control since 1951, has been appointed to 
direct the program on chronic disease and 
geriatrics, Division of Medical Services, 
New York State Department of Health, 
Albany. 


DEATHS 


F. R. Cuown, M.D., D.P.H.,* medical direc- 
tor, St. Boniface Health Unit No. 26, St. 
Boniface, Manitoba, Canada, on November 
6, 1953 (Health Officers Section). 

N. S. Ferry, M.D.,* of Myrtle Beach, S. C., 
retired (Laboratory Section). 

Henry Hanson, M.D., retired Florida State 
health officer, on February 13 in Jackson- 
ville at the age of 76. 

Frances M. Hersey, superintendent, Wyom- 
ing Home and Hospital for the Aged, 
Evanston, Ill, on February 29 (Unaffili- 
ated). 

Ernest M. Morris, M.D., M.P.H.,* director 
of public health, City of Newton Centre, 
Mass., on March 6 (Health Officers Sec- 
tion). 

Mayor Harotp M. Suorr, M.C.,t of Camp 
Rucker, Ala. (Medical Care Section). 

Ina F. Tuoompson, M.D.,* of Beloit, Wis. 
(Health Officers Section). 


CONFERENCES AND DATES 


American Public Health Association. 
Headquarters: Memorial Auditorium, 
Buffalo, N. Y. October 11-15. 


State and Regional Public Health Meet- 
ings: 


Idaho Public Health Association. 
Lodge Hotel, McCall. May 7-8. 

Indiana Public Health Association. In- 
dianapolis, May 5-6. 

Michigan Public Health Association. De- 
troit. May 5-7. 

Middle States Public Health Association. 
Hotels St. Paul and Lowry, St. Paul, 
Minn. June 2-4. 


Shore 
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Minnesota Public Health Conference (with 
Middle States Public Health Associa- 
tion). June 2-4. 

Missouri Public Health Association. 
Robidoux, St. Joseph. May 6-8. 
New York State Public Health Association. 
Lake Placid Club, Lake Placid. June 

7-10. 

North Dakota Public Health Association. 
Gladstone Hotel, Jamestown. May 13-14. 

Ohio Public Health Association. Deshler- 
Hilton Hotel. Columbus. May 25-26. 

South Carolina Public Health Association. 
Ocean Forest Hotel, Myrtle Beach. May 
27-29. 

Tennessee Public Health Association. An- 
drew Jackson Hotel, Nashville. May 13- 
15. 

Washington State Public Health Association 
(with Western Branch, APHA). May 
9-12. 

Western Branch, APHA. Olympic Hotel, 
Seattle, Wash. May 9-12. 


Hotel 


Meetings of Other Organizations Coming 
in May, June, and July: 


Air Pollution Control Association. Patten 
Hotel, Chattanooga, Tenn. May 3-6. 

American Association for Cleft Palate Re- 
habilitation. Webster Hall Hotel, Pitts- 
burgh, Pa. May 14-15. 

American Association of Medical Social 
Workers. Atlantic City, N. J. May 11. 

American Diabetes Association. San Fran- 
cisco, Calif. June 19-20. 

American Home Economics Association. 
San Francisco, Calif. July 6-9. 

American Medical Association. 
Meeting. San Francisco, Calif. 
21-25. 

American National Red Cross. 
Calif. June 14-16. 

American Physical 
Los Angeles, Calif. 

American Psychiatric 
Louis, Mo. May 3-7. 

American Water Works Association. 
tle, Wash. May 23-28. 

Canadian Institute of Sanitary Inspectors. 


Annual 
June 


Los Angeles, 
Therapy Association. 
June 27-July 2. 


Association. St. 


Seat- 


Hotel La Salle, Kingston, Ontario. June 
17-19. 

Canadian Conference of Social Work. 
Toronto. June 24-26. 

International Cancer Congress (VI). Sao 


Paulo, Brazil. July 23-29. 

International Conference of Social Work 
(Seventh). Toronto, Canada. June 27- 
July 2. 

International Gerontological Conference 
(3rd.). London, England. July 19-23. 
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National Conference of Social Work. At- 
lantic City, N. J. May 9-14. 

National Conference on Health in Colleges 
(Fourth). Hotel Statler, New York, N. Y. 
May 5-8. 

National Council on Family Relations, Mills 
College, Oakland, Calif. July 8-10. 

National Education Association. New York, 
N. Y. June 27-July 2. 

National Tuberculosis Association. Atlantic 
City, N. J. May 17-21. 

Planned Parenthood Federation of America. 


Waldorf-Astoria Hotel, New York, N. Y. 


Directory of Health Service 


BLACK & VEATCH 
Consulting Engineers 
Water — Sewage — Electricity — Industry 
Reports, Design, Supervision of Construction, Investi- 
gations, Valuation and Rates. 


4706 Broadway, Kansas City 2, Mo. 


PROTEIN-BOUND IODINE TESTS 
Advanced and Routine Services to Hospitals, 
Industries and Health Departments. 


May 4-6. 
World Health Organization. Seventh Meet- 
ing of the World Health Assembly. 


Geneva, Switzerland. May 4. 


THE SAMSON LABORATORIES 
1619 Spruce Street Philadelphia 3, Pa. 
estab. 1924 


ALWAYS 
READY 


TO HELP YOU 
STOP CONTAGION 


EMERSON VENABLE, P. E. 
Chemist and Chemical Engineer 
Atmospheric Pollution. 
Chemical Warfare 


Industrial Hygiene 


6111 Fifth Ave., Pittsburgh 32, Pa. 


PROFESSIONAL EXAMINATION SERVICE 
A Personnel Administration Service in the 
Field of Public Health 
Available to State and Local Health Departments 


and 
Merit Systems 
Examinations Field Consultation 


American Public Health Association, Inc. 
1790 Broadway, New York 19, N. Y. 


LUNVE CUPS 


A New, Challenging Book 


THE MEANING OF SOCIAL MEDICINE 


By IAGO GALDSTON, M.D. In this readable and thought-provoking book 
Dr. Galdston explains what social medicine is and what it can accomplish 
' by its orientation toward the achievement of health rather than the cure of 
disease. He distinguishes betweer, social medicine and governmental health 
services (commonly referred to as socialized medicine), recounts the history 
of the changes in medicine and in society which have created the need for 
social medicine, analyzes the development of social medicine in England as 
well as in the United States, and shows how the necessary reforms in medical 
treatment and medical education can be effected. His book is a challenge 
to a fundamental change in attitude, practices, and teaching. It lays on 
society and on medicine the responsibility, not merely to cure the individual's 
disease, but to help him attain health, to guide him in the effective achieve- 
ment of the adventure of living. $2.75 


A COMMONWEALTH FUND BOOK 


At Your Bookstore, or 


HARVARD UNIVERSITY PRESS 
Cambridge 38 Massachusetts 
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The American Public Health Association acknowledges with deep appreciation its 


ness to these Sustaining Members whose annual dues help support its 
general program 


Sustaining Members 


American Aerovap, Inc., New York, N. Y. 

American Bottlers of Carbonated Beverages, Washington, D. C. 

American Can Company, New York, N. Y. 

Association for the Aid of Crippled Children, New York, N. Y. 

George Baehr, M.D., New York, N. Y. 

Borden Company, New York, N. Y. 

Brooklyn Medical Group, Brooklyn, N. Y. 

Chlorine institute, Inc., New York, N. Y. 

Congress of Industrial Organizations, Washington, D. C. 

Difco Laboratories, Detroit, Mich. 

Diversey Corporation, Chicago, Ill. 

Equitable Life Assurance Society of the United States, New York, N. Y. 

John Hancock Mutual Life Insurance Company, Boston, Mass. 

Hellige, Inc., Garden City, N. Y. 

Hoffmann-La Roche, Inc., Nutley, N. J. 

Holland-Rantos Company, Inc., Kiew York, N. Y. 

International Association of Ice Cream Manufacturers, Washington, D. C. 

International Association of Machinists, Washington, D. C. 

International Equipment Company, Boston, Mass. 

Lederle Laboratories Division, American Cyanamid Co., New York, N. Y. 

Liberty Mutual Insurance Companies, Boston, Mass. 

Licensed Beverage Industries, Inc., New York, N. Y. 

Life Insurance Company of Virginia, Richmond, Va. 

Lily-Tulip Cup Corporation, New York, N. Y. 

Merck & Company, Inc., Rahway, N. J. 

M & R Laboratories, Columbus, Ohio 

Metropolitan Life Insurance Company, New York, N. Y. 

Montefiore Hospital Medical Group, New York, N. Y. 

National Dairy Products Corporation, New York, N. Y. 

National Farmers Union, Denver, Colo. 

New York Hotel Trades Council and Hotel Association Health Center, 
Inc., New York, N. Y. 

Orkin Institute of Industrial Sanitation, Atlanta, Ga. 

Oval Wood Dish Corp., Tupper Lake, N. Y. 

Owens-Illinois Glass ons. Toledo, Ohio 

Prudential Insurance Company of America, Newark, N. J. 

Rip Van Winkle Clinic, Hudson, N. Y. 

Ross-Loos Medical Group, Los Angeles, Calif. 

St. Louis Labor Health Institute, St. Louis, Mo. 

Sealright Company, Inc., Fulton, N. Y. 

Sharp and Dohme, Inc., Glenolden, Pa. 

E. R. Squibb and Sons, New York, N. Y. 

Steiner Sales Company, Chicago, Ill. 

Sun Life Insurance Company, Baltimore, Md. 

Textile Workers Union of America, New York, N. Y. 

Theatre, and Amusement Building Janitors’ Union, Chicago Office, 
Chicago, Ill. 

Travelers Insurance Company, Hartford, Conn. 

UAW-CIO (United Automobile, Aircraft and Agricultural Implement 
Workers of America), Detroit, Mich. 

Union Central Life Insurance Company, Cincinnati, Ohio 

Upjohn Company, Kalamazoo, Mich. 

Winthrop-Stearns, Inc., New York, N. Y. 

Wyeth Laboratories, Inc., Philadelphia, Pa. 
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AMERICAN PUBLIC HEALTH ASSOCIATION, Inc. 


1790 Broadway at 58th Street 


New York 19, N. Y. 


Publications of the A.P.H.A. 


AMERICAN JoURNAL oF PuBLIC HEALTH AND THE 
Nation’s Heattu. Single copies 
A. P. H. A. Year Booxs 
AN APPRAISAL METHOD FOR MEASURING THE QUAL- 
1ry or Houstnc: A Yarpstick For HEALTH 
Orricers, Houstnc OrFriciALs AND PLANNERS: 
Part I. Nature ano Uses oF THE METHOD. 
(1945.) 71 pp 
Part II. AppratsaL or ConpiTIons. 
Vor. A—Drrector’s Manuva, $3.00. Vor. 
B—Fie_p Procepures, $2.00. C— 
Orrics Procepures, $2.00 (1946); or three 
$6.00 
APPRAISAL OF NEIGHBORHOOD EN- 
VIRONMENT. (1950.) 132 p $3.00 
Basic Principtes or Heattarut Housinc. 2d ed. 
reprinted 1950. 34 pp .50 
Controt or CommuUNICABLE Diseases IN MAN 
(including therapy). 7th ed., 1950. 181 pp... .40 
Dracnostic ProcepuRES AND REAGENTS. TECHNICS 
ror THE LaporaTory DIAGNOSIS AND CONTROL 
ComMMUNICABLE Diseases. 3rd ed., 1950. 
89 pp 
Dracnostic Procepures ror Virus AND RICKETT- 
staL Diseases. 1948. 347 
Drrectory or Pustic Heats Statisticians (5th 
ed.) 1953. 48 pp 
Evatuation Scuepute. For use in the study and 
appraisal of community health programs 
Generat Mepicat Care ProcraMs iN 
HeattH DepartMents. Milton Terris and Na- 
than Kramer. 1951. 129 pp 
Giossary Water AND Sewace Controt 
NEERING. 1949. 274 pp. Paper cover 
Guipe ror THE MeEpIcAL AND Pustic 
Nursinc SUPERVISION oF TUBERCULOSIS 
anp Contacts. 1953. 24 pp 
Heart Practice Inpices 1987. 1948. A collec- 
tion of charts eneee Se range of accomplish- 
in of community health 


00 
$1.50 


AN Porputation. 1953. 92 pp.. 


Metusops ror DeterMINING Leap IN AIR AND IN 
BioLocicaL 1944. 41 pp 
OccupaTionaAL Leap Exposure AND Leap Potson- 


ING. 1943. 
Panum ON MEASLEs. P. L. Panum (Transla- 
Ty from the Danish). Delta Omega ed., 194 
Proposep Hovusinc Orpinance. 1952. 24 pp... 
Proposep Sanitary Cope. Part III of a Study of 
Sanitation Services 

Pusiic HeattH Career PAMPHLETS: 
Pustic Heatta—A Career with A Future 

Revised edition 1949 

INDUSTRIAL HyciENe 1949 
Tue ENGR. AND SANITARIAN 1949 
STATISTICIAN 1950 

SELECTED PAPERS OF 


1-5 copies free; 
6-99 copies ea. 10¢ 
Haven EMERSON. 


$07 

“Suattuck Report’, Tue. Report of the Sanitary 
Commission of Massachusetts: 1850. 321 pp... 

STaNDARD METHODS FOR THE EXAMINATION OF 
Darry Propucts. 10th ed., 1953. 324 pp.... 

MicroBioLocicaL EXAMINATION OF MILK AND 
Cream: Chapter 2 Only. pp 

SEDIMENT CHART. 

STANDARDS FoR HEALTHFUL HousING: 
PLANNING THE NEIGHBORHOOD. 1948. 89 pp. 
tHE Home For OccuPANCY. 1550. 

Pp 
EquipMENT oF THE Home. 


1951. 
The set, nas boxed 
StanDARD MeTHops FOR THE EXAMINATION OF 
Water anv Sewace. 10th ed. in pre tion. 
Swimminc Poors aNp OrHer Pvuetic Batuinc 
Piaces. Recommended Practice for 
Equipment and Operation of, 1949. 56 PP. 
35 Year INDEX OF THE AMERICAN JoUuRN 
Pustic HeattH. Years 1911 to 1945. 
Buckram Ed. $7.00. Paper Ed 
Wnrat’s tHe Score? Committee on Administrative 
Practice. A.P.H.A. 1950. 52 pp..... Sesceee 


Order from the Book Service — Advance Payment is Requested 


Reprints from the American Journal of Public Health 


CLEANABILITY oF Various Types or 
Surraces. [February, 1953.) 12 pp. 25c. 
Bretiocraray or Pustic Heatta Morion Pictures AND 

Frrm Sreres. [April, 1950.] 4 pp. 15c. 
ConcressionaL Hearincs ON WaTER-Borne FLuvorives. 
!May, 1952.) 5 pp. 1Sc. 
ROVEMENT OF Locat Houstnc REecuLATION UNDER THE 
Law. [November, 1942.] 16 pp. 25c. 
SuHattuck—StiLt a Propuet. [February, sone. 


2 

THe Yocu HeattH DepartMeNT—SERVICES AND 
SPONSIBILITIES. An official et of the American 
Public Health Association. [1950.] 8 pp. 10c. 

OprorTUNITIES OF THE INDUSTRIAL HycIENE SeEcTION. 
C.-E. A. Winslow. [November, 1950.] 8 pp. Free. 

Present Status or THE Conrrot or Arr-Borne INFEC- 
Tions. [January, 1947.] Report of the Subcommittee 
for the Evaluation of Methods and Control of Air-Borne 
Infections. 10 pp. 25c. 


PRINCIPLES FOR CONSIDERATION IN JUDGING THE PROBABLE 
Errectiveness or Feperat LectstaTion DEsIGNED TO 
Improve THE HEALTH oF CHILDREN oF ScHOOL 
[April, 1948.] 4 pp. 

RECENT OBSERVATIONS OF THE BRITISH NATIONAL a... 
Service. [May, 1949.] 6 pp. 15Sc. 

State HeattH DepartMENT—SERVICES AND RESPONSIBILI- 
tres. [February, 1954.] 20 pp. 35c. 

Succestep Stanparps ror HEALTH Services IN SECONDARY 
Scnoots. [May Year Book 1952.} 12 pp. 15Sc. 


Tax-Supportep Mepicat Care ror THE NEEDY. 
20 pp. 25Sc. 


1952.) 
Uuly, 


VENTILATION AND ATMOSPHERIC POLLUTION. 
herichia coli Actp MINE 


1943.) 7 pp. 
oF Esc 
(July, 1952.) 5 pp. 


Order from the Book Service — Advance Payment is Requested 


XXXIV 
.50 
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FOUR FREE TECHNICAL BULLETINS 


Containing Latest Data on 
Dairy Sanitation & Maintenance 


1. Pipeline Milkers—Better Cleaning Methods 
2. Bulk Milk Tanks—Practical Farm Sanitation 
3. Modern Dairy Plant Sanitation 

4. In-Place Lines — Efficient Cleaning 


To get your free copies, just send your name and address and the 
names of the bulletins you wish. Write: B-K Dept., Pennsylvania Salt - 
Manufacturing Co., 660 Widener Bldg., Philadelphia 7, Pa. ie 


APPLICATION FOR MEMBERSHIP 


(street) (city or town) (state) 


EDUCATION (give schools, dates and degrees; if no degrees received, say “none”) 


PROFESSIONAL SOCIETIES 


(title of position) 

Remarks to describe character of work if not indicated by title.......... 


AMERICAN PUBLIC HEALTH ASSOCIATION, Inc. 


1790 Broadway at 58th Street New York 19, N. Y. 
Please complete application on reverse side 
5 
ind 


| 
(please print) 
ne EXPERIENCE (show recent positions, giving titles, names of organizations and years of tenure) 
4 % . 
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A.P.H.A. AFFILIATED SOCIETIES AND BRANCHES 


SOCIETY AND SECRETARY 


Arizona Pustic Hearts Association, Mrs. Virginia Redondo, State Health Dept., Phoenix 

Cororapo Pustic Heattu Association, Arguyle Seikel, 314 Fourteenth St., Denver 

Connecticut Pusiic HeattH Association, Irma Biehusen, 1044 Chapel St., New Haven 

CusBan Pusiic Heactu Society, Dr. Raphael Calvo Fonseca, San Rafael 1170, Havana 

Pusitic Heattu Association, Fred B. Ragland, P. O. Box 210, Jacksonville 

Georcia Pustic HeattH Association, Mrs. Mayola S. Center, Rm. 332, State Office Bldg., Atlanta 

Ipano Pustic Heattu Assoctation, Vaughn Anderson, P. O. Box 640, Boise 

Ittinots Pustic Association, Ben D. Kiningham, Jr., 730 South Sixth St., Springfield 

lowa Pustic Heatta Association, L. E. Chancellor, State Department of Health, Des Moines 

Kansas Pustic Heattn Association, Evelyn Ford, State Board of Health, State Capitol, Topeka 

— ~~ AssociaTION of Pusitic HeattH Workers, George H. Hauser, M.D., 546 Carondelet St., New 
Orleans 

Massacuusetts Pustic Heattu Assoctation, Helen P. Cleary, Health Dept., Quincy 

Micuican Pusuic HEALTH Association, La Rue Miller, State Department of Health, Lansing 

— Pusitic Heattn Conrerence, D. S. Fleming, M.D., State Dept. of Health, University Campus, 
Minneapolis 

Missourt Pustic HeattnH Association, Mrs. Nadia Craver, 5th Fl., State Office Bldg., Jefferson City 

New Mexico Pusitic HeattuH Association, Mary M. Gilliland, Box 711, Santa Fe 

New York State Pustic Heattu Association, Elmer Anderson, Erie Co. Health Dept., Buffalo 

Nortu Carotina Pustic Heattu Association, Doris Tillery, State Board of Health, Raleigh 

Nortu Dakota Pustic Heattu Association, Clemens Busch, 1226-13 St., Bismarck 

NorTHerRN CacirorNia Pustic Heattu Association, Doris L. Robinson, 101 Grove St., San Francisco 

Onto Pustic Heattu Association, J. Edwin Farmer, 17 So. High St., Columbus 

OKLAHOMA PusLic HeattH Association, Marjorie Butler, State Dept. of Health, Oklahoma City 

PENNSYLVANIA Pustic HeattH AssoctaTION, Robert H. Conn, State Department of Health, Harrisburg 

Pustic Heattu Association oF New York Crty, Mrs. Augusta B. King, 226 E. Fordham Rd., Bronx 

Puerto Rico Pustic HeattH Association, Lagrima Marin, Apartado 211, San Juan 

Soutn Carotina Pusiic Heattu Association, Carrie B. Du Priest, State Board of Health, Columbia 

Soutn Dakota Pustic Heattn Association, T. A. Evans, State Dept. of Health, Pierre 

Pusptic Heattu Association, Gerald A. Heidbreder, M.D., 241 No. Figueroa St., 
Los Angeles 

Heattu Association, Monroe F. Brown, M.D., State Department of Health, 420 Sixth 
Ave., N., Nashville 

Texas Pusiic Heartu Association, H. E. Drumwright, City Health Department, Dallas 

Uran Pustic Heartn Association, Mildred Allred, City-County Health Dept., Provo 

WasHINGTON State Pusiic Heattu Association, Caesar Branchini, Richland Health Dept., Richland 

West Vircrnia Pustic ASSOCIATION, — 

SouTHERN Brancn, A.P.H.A., J. W. R. Norton, M.D., State Board of Health, Raleigh, N. 

WesTeRN Brancu, A.P.H.A., Mrs. L. Amy Darter, State Dept. of Health, 2180 Milvia St., Berkeley, Calif. 


(Continued from previous page) 


SECTION IN WHICH MEMBERSHIP IS DESIRED (choose only one) 


0 Health Officers [ Engineering (0 Maternal and Child Health [ Epidemiology 

(0 Laboratory C— Industrial Hygiene [ Public Health Education (1 School Health 

(C0 Statistics Food and Nutrition Public Health Nursing Dental Health 
Medical Care Unaffiliated 


SPONSORS 


Signature 


Note: Sponsors must be two members and/or Fellows of the American Public Health 
Association. It is essential that your application be sponsored, but if you cannot 
obtain the signatures of two perso.s affliated with the Association, write their 
names and addresses in the spaces abeve and we will get in touch with them for you. 


A remittance for $...... is enclosed. Dues will be paid by ..................4- 


and a bill should be sent to that address. 
Annual membership du: sre $10.00 ($10.50 Canada; $11.00 foreign countries ex- 
clusive of Latin Ameri and include a subscription to the American Journal of 
Public Health as well as the other services maintained by the Association. The 
membership year is the saine as the calendar year. Members joining during the 
first six months of the year will receive the Journal from January onward. 
Members joining after July lst are requested to pay $15.00 (Canada $15.75, foreign 
$16.50) covering the latter half of the current year and the whole of the ensuing 
year, the Journal beginning with July of the current year. 
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Sealons truly give double protec- 
tion. First the regular cap, then the 
long -skirted, plastic-coated closure. 
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The success of any endeavor can be measured to a great extent by the praise it wins. 


We are extremely gratified, therefore, to have received so many complimentary 
letters from those who have used the two complete easels “New Training Course for 
Food Service Personnel” available for food training classes, without cost, from Lily. 


Here are excerpts, selected at random, from our mail: 
“These charts are the best we have seen.” county Health Unit — indiana” 
“Very helpful and interesting addition to our classes.” 
City Health Department — Va.* 
“Our Navy Exchange Officer states that the easels are the best 
idea in training aids he has ever seen.” unites states Navy, South Carolina* 
“Useful and certainly very educational.” city Heaitn department, iiinois* 


“Easels very interesting and beneficial in conducting food 
hanilers training cokrses.”’ city Heat Department, Missouri” 


If you think these charts can be helpful to your particular a 
nique, you may have them, on loan, by simply dropping us a note. 
mention dates of your classes to allow scheduling of easels. 

*Names on request. 


VILY-TULIP CUP CORPORATION 


VA 
4 


US. Pot. OF, Aw 


ZS 122 East 42nd Street, New York 17, New York 

Chicago Kansas City Los Angeles 

a7! San Francisco * Seattle * Toronto, Canada 
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MA Animal Protein Factor 
and Vitamin B:2 


THEIR IMPORTANCE IN 
MAMMAL REPRODUCTION 


BY H. C. SCHAEFER, DIRECTOR 
LABORATORY CHOW RESEARCH 


Animal proveio factor and Vitamin B,, are known to 
play an important role in mammal reproduction. They 
also ish nutrients essential for blood formation and 
vigorous growth in young laboratory animals. 

Formerly, laboratory workers had to depend on milk 

and anima! protein to fortify their animal diets with these 
essential nutrients. This was expensive and inconvenient. 
To furnish an a te level of animal protein factors 
and Vitamin By», ina Laboratory Chow contains a 
source of Vitamin By2 devoid of antibiotics. This is 
obtained from a production free of antibiotic activity. 
This is especially importart to the investigators who 
want to feed an antibiotic-free diet. Supplementing 
Laboratory Chow with pure Vitamin By, has not 
changed the animal protein factor either. 

To supply laboratories with easy-to-feed, uniform rations, 
Purina makes these three Chows WITHOUT 
ANTIBIOTICS: 


PURINA LABORATORY CHECKERS for mice, rats, homsters, 
and monkeys. 
PURINA DOG CHOW CHECKERS for laboratory dogs. 


PURINA RABBIT CHOW CHECKERS WITHOUT 
ANTIBIOTICS for lcboratory rabbits and quinec pigs. 


PURINA DOG CHOW KIBBLED MEAL, for loborotory dogs 
requiring co highly palatable diet, contains antibiotics. 


OUR ANNIVERSARY YEAR 
RALSTON PURINA COMPANY © %. tovis 2, Mo. 
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PPLO 


ISOLATION and CULTIVATION 


Te INCREASING interest in 
Pleuropneumonia-Like Organisms as infectious agents has necessitated the 
development of suitable media for their rapid isolation and cultivation. 
Pleuropneumonia-Like Organisms can now be cultured casily in media pre- 
pared from Bacto-PPLO Agar enriched with Bacto-PPLO Serum Fraction 
and in Bacto-PPLO Enrichment Broth conteining Bacto-Ascitic Fluid. 


BACTO-PPLO AGAR 

essential factors from meat infusion required by the Pleuropneumonia-Like 
Organisms. This medium, enriched with Bacto-PPLO Serum Fraction, will 
support abandant growth of all P P L O strains. 


BACTO-PPLO ENRICHMENT BROTH 

containing Bacto-Ascitic Fluid is 
a selective medium for the isolation and cultivation of P P L O from specimens 
contaminated with commensal organisms. This medium will support growth of 
all ? P L O strains and effectively suppress the growth of most contaminating 
bacterial flora. 


BACTO-PPLO SERUM FRACTION 
the growth accessory factors 


contains 
required by ali strains of the P P L 0 and is used as an enrichment in Bacto- 
PPLO Agar. 


THE DIFCO MANUAL, NINTH EMITION, 


is available on request. 


Dirco LABORATORIES 


DETROIT 1, MICHIGAN 


as 
my 
7 
BACTO-ASCITIC FLUID 
a is a sterile, bile-free ascitic fluid specially prepared 
it @ for enriching culture media used in the cultivation of the P P L O group and _ 
her fastidi ‘ 


